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RESOLUTIONS THE DEATH DOCTOR NEWELL SILL 
JENKINS 


ADOPTED THE ANNUAL MEETING THE NATIONAL DENTAL 
ASSOCIATION, NEW ORLEANS, OCTOBER, 1919 


The members the National Dental Association hav- 
ing learned the death Dr. Newell Sill Jenkins; and 


The name Dr. Jenkins having been associated with 
all that was highest and best dental practice for many years; and 


His long service Europe, and his wide knowledge 
men and events, having given him international reputation second 
none; and 


His delightful and charming personality, added 
his ability practitioner, made him commanding figure the 
profession, 

Therefore it, 


Resolved: That this Association places record its high appreci- 
ation his many sterling and lovable qualities, and its sorrow his 
decease; and, further 


Resolved: That copy these resolutions, evidence our 
affection and expression our sympathy, conveyed the 
family Dr. Jenkins, and preserved the minutes the Association. 


TRUMAN 

Watpo 

Homer Brown, Chairman, 
Committee. 
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THE BACTERIOLOGY VITAL 


ARTHUR HENRICI anp THOMAS HARTZELL 


Bacteriology and Immunology, University Minnesota, 
Minneapolis, Minnesota 


The bacteriology pulpitis has not been studied extensively 
has been caries periodontitis. Miller found seven out seventeen 
necrotic pulps sterile, and pointed out that, due lack oxygen 
and nutritive material, organisms may soon disappear putrid 
pulps. later study fifty pulps described variety organ- 
isms isolated from them, among them pathogenic cocci and diplo- 
cocci, which believed were principally responsible for the death 
the pulp tissue. Arkévy described “Bacillus gangrenae 
which was later shown Sieberth and Goadby the Bacillus 
mesentericus, common spore-bearing aerobe. Streptococci have 
been observed Miller, Dobrzyniecki, Goadby and Sieberth; the 
latter found these organisms most constantly and considered them the 
principal etiological agents pulpitis, the other organisms isolated 
being more less accidental. Goadby identified the streptococci 
from pulps the ordinary streptococcus the mouth (S. brevis). 
Goadby also noted staphylococci not infrequently, especially Staphylo- 
coccus albus, and also necrodentalis and gingivae pyogenes. 

Apparently extensive studies have been made demonstrate 
the presence absence bacteria vital pulps. Collins and 
Lyne, however, report bacteria found apical 
tissues and pulp extracted teeth,” have made some observations 
along this line. They state that, after splitting the teeth with for- 
ceps, the canal contained pulp, smears and plates were made 
above; the canal appeared empty, the wall was scraped with 
broach and the scrapings examined.” Apparently, then, some 
their cultures were made from vital pulps but unfortunately, 
tabulating their results, the condition the pulp not indicated. 


Aided grant from the Research Institute the National Dental Association. 
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They found organisms present the pulp varying percentages 
teeth showing caries, pyorrhea, abnormal apices, combinations 
these lesions, and none normal teeth most the teeth 
with normal apices. The organisms observed 
both hemolytic and viridans, and fusiform bacilli and spirochaetes. 

Our problem was suggested the paper just quoted and has had 
for its purpose determine whether not the vital pulp contains 
bacteria and, so, how frequently and under what circumstances. 

Freshly extracted vital teeth have been used this study. 
the time extraction the condition the tooth and its investing 
tissues was noted. The teeth were placed sterile test tubes and 
cultures were made soon possible after extraction, nearly always 
within few hours. some cases the teeth were kept overnight 
ice-box. 

After cleaning the surface the tooth scraping with 
scalpel, and scrubbing with soap and water, was put per cent 
tincture iodine for five minutes, then placed pad sterile 
gauze. When dry the tooth was cracked open with sterile bone- 
cutting forceps, the tooth and jaws the forceps being grasped 
the pad gauze during this operation. The condition the pulp 
was then noted; any odor discoloration was evident the speci- 
men was discarded. The pulp was then carefully extracted with 
sterile fine-toothed forceps and placed tube Jablon’s liver- 
peptone medium. This made adding per cent peptone solu- 
tion ground beef liver, which rendered slightly alkaline, and the 
mixture boiled, tubed, and sterilized. The coagulated liver particles 
form sediment the bottom the tubes. medium has proven 
great value war-wound bacteriology, since yields rapid and 
vigorous growth the ordinary pathogenic microbes, especially 
streptococci, and has the further advantage that anaerobes will grow 
almost readily aerobes; strict anaerobes, however, were 
found our cultures. 

After twenty-four forty-eight hours incubation, the tubes 
were examined for evidence growth and smears made; and, organ- 
isms were found, streak plates were made rabbit-blood agar and, 
from these plates, cultures were isolated and identified. 
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presenting our results have classified the teeth into those 
which were entirely normal; those that showed includ- 
ing even slight degrees gingivitis; those which were decayed, 
including filled and apparently inactive cavities; and finally, those 
which presented both pyorrhea and caries. remembered 
that all were clinically vital teeth with grossly normal pulps. The 
results obtained are shown the table below. 


RESULTS OF THE BACTERIOLOGICAL TESTS 


Both caries and pyorrhea.............. 
The following organisms were isolated: 
Streptococcus viridans.......29 times Staphylococcus aureus....... once 
Diphtheroid bacilli.......... 3times Streptococcus hemolyticus.... once 


From five specimens two varieties organisms were isolated: Strepto- 
coccus viridans with Staphylococcus albus, twice; Streptococcus viridans 
with diphtheroid bacillus, once, and with proteus, once; and Staphylo- 
coccus albus with diphtheroid bacillus, once. 


Our results confirm way the studies Collins and 
Lyne. our observations are correct, must conclude that, 
approximately one-half the number vital teeth invaded caries 
surrounded pyorrhea, the pulp already infected strepto- 
cocci, conclusion startling that felt some hesitancy about 
placing our work record this time. Nevertheless, can 
twenty-two normal controls with uniformly negative results. 

The route invasion the pulp from caries clearly along the 
dentinal tubules, and from pyorrhea must be, Collins and Lyne 
state, extension from the gingival have referred 
previous papers lymphatic channels extending from the gingival 
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region thru the peridental membrane the apical region. The 
presence lymphatics the pulp has been disputed, but their pres- 
ence seems clearly indicated the studies Dewey and Noyes. 
These lymphatics must, course, communicate with those the 
apical region. believe that this route that the pulp 
becomes invaded from gingival lesions. 

The organisms that have found are the same those observed 
Goadby, Sieberth, and Collins and Lyne, and are such would 
naturally expected lesions secondary caries and pyorrhea, 
which diseases, have pointed out previous papers, mouth 
streptococci occur most constantly, staphylococci and other organ- 
isms being secondary invaders accidental contaminants. 
have failed find fusiform bacilli and spirochaetes the pulp, prob- 
ably because did not make smears, altho the medium used will 
grow fusiform bacilli. 

From the results our studies would seem that the invasion and 
destruction the pulp frequently long drawn out process, micro- 
organisms being present long before actual necrosis the tissues 
takes place. Their presence the pulp must accompanied 
some chronic inflammatory changes the tissues. 
study such pulps should prove interesting. 
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The title paper, comprehensive title, 
comparatively new. not intend exhaust all the different 
phases periodontology; effort will make paper prac- 
tical possible, and particularly take one phase the subject 
which not very often written about but which, nevertheless, 
very serious problem great number our profession. have 
been looking through the dental literature for articles entitled 
ceding gums” for articles paying particular attention that phase 
periodontoclasia, and have been surprised find that few writers 
have given anything about the subject, though important 
and enters into the work every day. 


DEFINITION RECESSION: KINDS AND CAUSES 


former article made the statement that the term “receding 
gums” misnomer; other words, that such thing does not exist 
the human mouth. That statement true accept the concep- 

Read before the First District Dental Society the State New York, meeting 
New York City, October 1919. See page cvii, the section Proceedings 
Dental and Stomatological Societies, for report the discussion this paper that 


meeting Drs. Arthur Merritt, Paul Stillman, Rhein and Anna 
Freedman, New York City; and Dr. McDonagh. 
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tion ordinarily taken receding gums. There however condi- 
tion evolved the mouth, possibly normally and, according Hope- 
well-Smith, universally every adult, which actually does produce 
recession the gums. tells that sooner 
the alveolus built its fullest extent than starts break down. 
There paragraph Dental Cosmos (1911) this point, which 
Hopewell-Smith speaks follows patient middle age: 


the mouths people middle age, startling fact may frequently 
observed. Without any signs gingivitis whatever, the presence 
tartar pyorrhoea, when the gum tissues are what one would call normal 
and healthy, and the adjacent teeth are fully functional and free from caries, 
decalcification halisteresis the free edge the osseous socket may 
beginning. must remembered that the bone forming the dental 
sockets peripheral and (as was pointed out the writer nine years ago 
the Dental Cosmos, 1902, 549) structurally different from compact 
bone properly formed elsewhere. This ill constructed attachment and 
foundation the teeth easily and early falls prey disturbances the 
vascular system the jaws, and soon begins degenerate and atrophy, 


after acute attack anaemia, after long continued fever, rheumatism, 
etc.”’ 


paper read before the Odontological Society Toronto, 
Hopewell-Smith goes further, stating that this dissolving the crest 
the alveolus, which speaks of, commences about the age 
twenty-five. know that the alveolus the supporting structure 
the gums. Consequently, the calcareous foundation disappears, 
the gums will follow certain extent, and will have natural; 
and Hopewell-Smith right, normal recession the gums because 
universal. have wondered however, since began study this 
question, whether, Hopewell-Smith’s subjects had been treated 
periodontist from the time they were eighteen years old until they were 
thirty, would have had the results which has described and shown. 
oral prophylaxis and because the conditions shown the 
illustrations shall throw the screen this evening. 

Recession the gum line may the result many and varied 
causes. Sometimes the dentist, deliberately unintentionally his 
operations instructions, may the cause. Sometimes the 


PERIODONTOLOGY: RECESSION THE GUMS 425 


_in the actions the patient himself. More often, believe, the cause 
more obscure and more intimately connected with the blood circu- 
lation the part, with the general blood circulation, than generally 
supposed. 

regards the dentist: sometimes are guilty the manner 
our operation, causing recession the gum line, which perhaps not 
necessary, inasmuch could rectify the condition without causing 
the great recession that do. Have mind the picture the sur- 
gical procedure which was performed demonstrated Riggs some 
years ago, and which today followed with slight variation 
number operators, and sometimes most certainly followed 
excess. The style operation referred one which operators use 
remove all the diseased gum tissue and all the gum tissue 
that covers disease; other words, cut away all the tissue which 
can possibly form pocket and, depending nature grow new tissue 
cover the denuded part, that way “cure” the disease. Cer- 
tainly that does “‘cure” the disease, just cutting off diseased 
finger makes cure; and there doubt mind that times 
good thing practise occasionally but not very often. 
radical and the majority cases unnecessary; but when 
necessary, when more simple operation will not avail—in other words, 
extreme cases, when you could not get healing otherwise—I con- 
sider good operation perform. But, you know, the man 
who successful with only one kind operation thinks that that 
operation the only one which ever successful. The man, however, 
who has tried other methods operation, and who has succeeded, 
tells you that follow only one line operation nothing short 
folly. 

must say cannot agree with the extremists. the majority 
cases, not necessary, nor wise, cut away the gum tissue 
and the projecting alveolar tissue order get cure for suppura- 
tive periodontoclasia. Ina-great many cases when cut 
away, see objectionable recession the gum. have seen mouths, 
upon which this operation was performed, with the roots the teeth 
very much exposed. the other hand have seen cases, where this 
operation had been performed, which looked very well and the patient 
was comfortable. 
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this paper, not intend very seriously into the question 
whether the gum will attach again the tooth structure not, 
whether will simply adjust itself the position the tissues and 
simulate cure. That question has been debated very often and very 
strenuously. 

There another method operating which has quite disfiguring 
effect—a method which must say practised quite extensively 
one time—that cutting slit the gum the bottom the 
pocket and operating the tissues after having cut that slit. After 
operating, the flap brought back into place well possible, sutur- 
ing necessary keep place, and that way getting good 
healing possible. But the objection that method the great 
recession the gum line that almost invariably occurs afterwards. 

There also the gums old age, which considered 
almost inevitable. 

also have the recession that sometimes results from faulty 
restorative operations, but which believe not very common; and, 
unfortunately, recession also result orthodontia. You may tell 
dict you, but not believe always the fact. have seen cases 
where recession took place after orthodontia, and where did not seem 
the fault the orthodontist the fault the dentist who did 
the orthodontic work. However that may be, have those, cases 
and must deal with them when they present themselves. 

What can done relieve rectify this condition? the first 
place must try get the cause; and, understand the cause, 
perhaps can more easily decide what should done for the case. 
Recession the gums takes place when? the child the adult? 
the great majority cases occurs the adult, coincident with 
other forms periodontoclasia. True, sometimes find 
children; but cases this sort are rare. 

Recession the gums, take the expression, means literally 
that the gums recede from their ordinary normal position, that 
they not disappear dissolve away, but that the underlying 
tissues give way and the gums recede. Or, you wish, the gingiva 
recedes, making distinction between the gingiva and the gum tissue. 
order that the gingiva may recede, course the alveolar process must 
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disappear recede, and the gum tissue must also disappear recede; 
and here where Hopewell-Smith’s investigations serve us. says 
that after maturity the crest the alveolar bone disappears and 
that manner allows the gum That being true, there physi- 
ological recession the gum, provided that the disappearance the 
crest the bone physiological. But ordinarily what call reces- 
sion the gum not recession the gum; disappearance, death, 
atrophy, beginning the gingival margin. the majority 
people, the bony support the gum tissue, the alveolus, disappears 
either result the atrophy concurrently with it, resulting 
exposure the neck the tooth sometimes very great distance. 
the process not checked, the tooth may stripped the apex 
the root. 

Although this condition common and although looked 
upon being almost inevitable, experience has convinced 
that any periodontist any dentist who has suitable instruments, and 
willing give the time and attention necessary, can absolutely 
stop so-called recession the gums practically every case, and can 
great deal lessen not stop the amount true recession 
the gums. 

Let consider where this recession usually takes place first. 
not over the upper cuspid teeth and central teeth, and sometimes 
over the buccal roots the molar teeth, where there faulty de- 
velopment investing tissues. the lower jaw the upper jaw, 
the anatomy plays important part; the labial investing tissues are 
thin, recession liable take place over all the incisors and cuspids. 
Observe the point similarity both the lower and upper jaws. 
The gum disappears from the gingival portion the roots the teeth 
the lateral side the investing tissues are not full and supported 
with good blood circulation. Take for example the prominent root 
the upper cuspid and note that the upper lateral which not promi- 
nent, is, may say, never the first attacked. 

What the cause the disappearance the gum over the promi- 
nent places the mouth? are told great many authorities 
that the manner brushing the teeth and the kind brush used. 
That true some cases doubt. Faulty brushing great fac- 
tor, and poorly made brushes are responsible for certain amount 
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cutting away the thin edge the gum the gingival margin and 
cutting ridges the structure the tooth. Then there formed not 
only sharp edge the tissue the tooth, just the gum margin, 
but also the place most favorable for the development recession 
the gums. must say cannot agree that this the greatest factor 
the disappearance the gum tissue over these prominent teeth. 
seems usually the result atrophy, not caused mechani- 
cal means, not caused brushing massage sometimes said, 
but caused the meagerness the nutrition supplied the tissue, 
resulting molecular death the tissue the gingival margin. 
the positions over the cuspid and central teeth, for instance the flow 
blood not free other parts the mouth. The gum 
stretched that particular position and, being stretched, the flow 
blood not free and not great other parts the mouth. 

this connection, let consider that there may vitiation 
the blood stream. Talbot tells us—and seems know the truth 
his statement—that, the blood stream becomes vitiated thick- 
ened, the interference with the flow the small arteries must neces- 


sarily great. This theory Talbot’s has been borne out and cor- 


roborated quite conclusively the results experiments Price, 
which have been shown moving pictures. these pictures, Price 
shows contamination the blood stream the invasion micro- 
organisms and their by-products, great object lesson along this line. 
Outside this fact, however, that the blood finds difficulty flowing 
through small arterioles under certain conditions the blood and 
the blood vessels, particularly the small blood vessels, there are local 
causes and factors which have taken into consideration. 

spoke the fact that the gum thin certain positions and 
not well supplied with blood, because the prominence the under- 
lying bone and tooth structure. must remember also that the 
bone becomes less richly supplied with blood vessels grow older. 
Therefore would expect find recession the gums years ad- 
vance, which all know fact. Contemporaneously, find that, 
just under the gingival margin every adult, there are 
isms and also rule small quantity calcareous deposit. These 
produce irritating material which has congesting 
effect the gum tissue. The mechanical irritation the accom- 
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panying calcareous deposits has similar influence. Combining 
the irritations the and calcareous deposits with the 
paucity the blood supply, have ideal condition for the 
death the tissue. The tissue which furthest from the center 
circulation will the first die, unless accident there some pe- 
culiar construction the bone which can cut off the blood supply and 
allow large quantity tissue atrophy, sometimes the case. 
This however not very frequent occurrence, that ordinarily 
there molecular death the tissue, beginning the extreme gingi- 
val margin and extending far necessary for the death the 
tissues, till reach position where the blood supply richer and 
necessarily the soft tissues are thicker. 

grant that mechanical irritants such salivary calculus not 
always cause recession but that they sometimes cause congestion and 
hypertrophy the tissue. Particularly this true when the irrita- 
tion not long duration. But this unhealthy condition the soft 
tissues, which the result mechanical irritation, will usually re- 
solve itself into deterioration and breaking down all parts in- 
volved; and, unlike molecular death and slow disappearance the 
gum, congestion and hypertrophy lead constitutional complica- 
tions. One may dispute, and dispute sincerely, the assertion that 
the blood circulation the young can constricted the mouth 
where anastomosis free, that there may atrophy the soft 
tissues, but under certain exceptional conditions atrophy occurs 
the young well persons more advanced years. would 
never think disputing the fact that tissues that are not well sup- 
plied with blood, die and are sloughed from the remaining tissue, 
the mouth any other part the body, but that can 
prevent this atrophy the mouth and restore the normal condi- 
tions skillful manipulations, doubt requires proof and ocular 
demonstration. 


RECESSION MAY STOPPED AND THE CONDITION RECTIFIED 


Models can shown—many them—obtained before and after 
treatment, proving that, you treat the teeth the gingival margin 
and treat the tissues concerned well the teeth, and your work 
properly, you can absolutely stop the so-called recession the gums 
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and, without great deal trouble, bring back, toasmall extent least, 
the gingiva normal line. the point that particu- 
larly want make this paper. want emphasize the fact that 
every case have seen, was comparatively easy matter 
stop the so-called recession the gums. order prove that point 
you and bring before your minds vividly, going show 
you few slides (figs. I-11). have the models here exhibition 
from which the slides were made. 


Recession does not occur teeth that are properly crowned 


You know there was theory rather doctrine, upheld many 
teachers dentistry, that dead teeth were never affected periodon- 
toclasia they used say, Latter day teaching 
has tendency the other way; and we, who are making specialty 
treating the periodontal tissues, find very difficult not intpossible 
get the tissues hold properly when there pocket around 
old devitalized tooth. But there was reason the old doctrine, 
there was some truth it, although was not all truth. 

going show you some slides that demonstrate the fact that 
crown properly put say properly from periodon- 
tist’s standpoint—recession the gum will not occur; and, you 
get the occlusion right, you are not apt have loosening that 
tooth (figs. 1-5). must not forget that occlusion very im- 
portant factor artificial substitutes for the natural teeth, more 
perhaps than with natural teeth, and without doubt more apt 
faulty. 

The first will now show you (fig. illustrates conditions 
patient thirty years old. The upper left lateral was crowned the 
age twenty-three with half-band crown; consequently has been 
place seven years. The gums all the other teeth have receded. 
You can see that not matter natural teeth abrading more 
easily than porcelain teeth, because there are lines abrasion 
the natural teeth. 

The second slide (fig. pertains patient, forty-eight years old. 
crown has been the upper right lateral for about fifteen years, 
that when was set the patient was little over thirty, and all 
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probability the gums had receded little that time, the position 
the crown shows. Since the crown was placed position, recession 
has stopped that tooth but has continued all the other teeth. 
this case you see abrasion. 

The third slide (fig. shows conditions patient about thirty- 
eight years old. This crown differs from the other crowns being 
all-gold telescope crown. was put when the patient was twenty- 
four years old, therefore was for fourteen years. you will see, 
the gums have receded all the teeth the mouth except that 
one. This tooth appeared vital. 

The fourth slide demonstrates similar effects patient 
thirty-five years old. There upper right lateral with bandless 
crown place for twelve years; put when the patient was twenty- 
three old. The gums have receded all the other teeth 
the mouth excepting that one. There abrasion any tooth. 

The fifth slide (fig. shows the teeth the youngest patient the 
list: twenty years old. The right upper central has banded crown. 
Recession has taken place all the other teeth the mouth, upper 
and lower. 

this collection (figs. have full-band crown, half-band 
crown, telescope crown which course full-band crown, and 
one with band all. There one common practice making 
such crowns rather preparing the roots for the crowns, namely, 
every case the periphery the root reduced size. reducing 
that periphery the dentist does two things; removes all 
rial, dead tissue and deposit, and helps the gingival circulation, not- 
withstanding the fact that must cause the formation some cica- 
tricial tissue incidentally and make good fit for the crown. The 
result removing the dead tissue and deposit that gets sur- 
gically clean wound, which will protected fibrous cicatricial 
tissue, and makes impossible for the gum become stretched 
over that particular root, long the other roots hold position. 
Notwithstanding the fact that small amount contraction takes 
place the cicatrix, experience this contraction much less 
serious the mouth than other parts the body. 

The foregoing might lead one assume that advisable and 
good practice devitalize teeth and put crowns; whereas the very 
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opposite true. Thousands and thousands teeth and numerous 
lives have been lost, and many people have been made cripples, 
the devitalization teeth. this connection radiographic and other 
examinations show that does not make any difference whether the 
teeth which are crowned are septic non-septic, far the recession 
the gum line concerned. 

Some the teeth have shown you, which the gums were 
perfect condition the gingival margin, when radiographed several 
years after being crowned, had large septic masses their apices. 
This all that necessary say regarding that point. 

The fact that the gum does not recede teeth when crowned 
this particular way and with this particular kind skill, must teach 
that there method preventing recession the gums; and 
possibly restoring normal conditions, gums which have already 
started recede. 

Some years ago, Harlan advocated cutting the gum tissue away 
from the tooth and away from the bone without splitting the gum 
the gingival line; then, semi-lunar incision, separating gingival 
portion from the rest the gum, bringing that portion down bodily 
the tooth, and filling the wound with sulphite copper till 
oozed out the gingival margin; and repeating this operation often 
enough, till the gum brought back its normal position. have 
tried that number times and find can done, but needs ex- 
ceedingly careful handling and, when you get through, you have very 
deep gingival crevice. The gum loosened and there free flow 
blood through it, you have been successful. you have not been 


successful your operation, the root denuded twice far was 
before. 


success efforts bring back the gum line after its 
recession 


The next few slides are intended show what can done bring 
back the gum the normal line extreme cases The 
young lady who allowed get the first four these slides has 
also been good enough exhibit herself several dental meetings. 
These slides show that the gum, which was stripped the apex the 
tooth, has been forced grow back until entirely covered the 
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Fics. 1-5. MopELS SHOWING CROWNED TEETH 
ADJACENT TEETH 
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EXTREME CASES RECESSION 


a 
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tooth the gingival line, and this without performing any surgical 
operation, simply keeping mind the theory that the gum 
could have free flow blood, would grow and healthy. 

slide no. (fig. shown model the tooth before started 
treat it. 

Slide no. (fig. shows the tooth under treatment. You see the 
gum growing into place and the apparatus the teeth with the 
exception the suction cup, which had removed show the 
root the tooth. 

Slide no. (fig. shows the tooth today, six years after 
the operation. this slide you will see peculiar occurrence. The 
right central, which was not the tooth originally affected (the one orig- 
inally affected was the left central) has begun have recession, due 
the fact that this young lady had become careless and allowed 
great quantities calculus accumulate those teeth and had not 
come into the office for two years, nor did she take the care she should 
have done. you did not see the models the mouth, you would 
apt say this hypertrophied tissue, but the mouth there 
absolutely appearance hypertrophy; and when you understand 
how the growth has been accomplished, doubt you will say 
hypertrophy. 

Notice that model no. the root prominent. put 
apparatus press the tooth back bodily, lingually. Just soon 
that tooth was pressed back far enough, the gum showed tendency 
grow over it. then attached cup the apparatus, which 
bringing the root back. This cup protects the gum and also entices 
grow more rapidly. 

short time, after you have brought the tooth into line have 
forgotten the time for this particular patient), would say three 
weeks, according the age your patient course, the gum will 
have grown such extent that will overlap. Now, fresh- 
ening the edges and putting the cup back place, the gum grows 
together. have had cases which sutured; whether this particular 
one was sutured not not recall. was curious when this pa- 
tient came three four weeks ago, know the pulp had died 
that tooth, because was driven back quite distance; therefore 
made x-ray picture it. This shows that the roots are per- 
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fect condition and that the tooth vital and held place splint 
which put six years ago (fig. 9). 

not want you understand that advocating this pro- 
cedure common everyday operation. simply using here 
means proving theory and help our work another 
direction showing what can done. 

Slide no. (fig. 10) shows case that similar the last (figs. 
9). show because unusual occurrence regarding the pulp. 
You will notice the right lower central tooth badly exposed that 
the apex showing. This looks though might difficult 
handle because the crowding the teeth. However, the root was 
comparatively easily compressed and the gum covered shown 
model and slide no. (fig. 11). You will notice small V-shaped 
opening the gingival margin where the gum has not yet united. 
This V-shaped space was never entirely obliterated; did not look 
unsightly however. 

The young lady went away and did not see her for year. The 
disfigurement that time was slight did not think worth 
any further operating. Because the apex was exposed, you 
have seen (fig. 11), took for granted the pulp was dead. You could 
actually place instrument over the apex the root. sent the 
patient back the dentist who had referred her me, have him 
fill the root. amazement informed the pulp was.vital. 


METHODS FOR THE TREATMENT RECESSION 
The author’s procedure 


far treatment concerned, practice has been—and have 
seen good results follow year after year—to cut down far prac- 
ticable, the tissue the tooth covered that part the gum which 
makes what call the gingival space, the gingiva has disappeared. 
You know are told histologists that the gingiva and the gum 
tissue are two distinct and separate tissues. Not only should you 
reduce far possible the periphery the root—and far 
possible mean the extent that you not expose the dentinal 
tubules—but you should endeavor cut into the bottom the gin- 
gival crevice. This latter procedure will not necessary the 
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Fic, 


Fics. 12-13. SHOW THE EXTRAORDINARY 
THINNESS OF, AND THE SLIGHT AMOUNT PROTECTION AFFORDED 
BY, THE TISSUE THAT LINES THE GINCIVA 


Fic. 
. 
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original gingival crevice has not been lost, because ordinarily prophy- 
laxis all that needed. One condition that may contribute the 
success this operation the fact that the cementum and outer layer 
dentin, near and the gingival border, are very homogeneous 
character. This mass has lacunae or, sometimes expressed, 
bone cells. There are blood vessels penetrating and canals 
any size. This not true the cementum, however, that portion 
which near the apex the tooth. Theoretically, therefore, 
ideal condition obtains the gingival portion the tooth for reducing 
the periphery the root. 

Clinical experience the other hand seems show that, even 
you cut down the porous dentin which underlies the cementum, 
your operation bids fair successful far preventing recession 
the gum line concerned. But the exposure the dentin apt 
result sensitiveness, least temporarily, and the gum does 
not cover the exposed dentin, you invite decay some future time— 
not serious objection, the patient returns regularly for prophylaxis, 
but something not ignored neglected the work. 

may seem possible make more secure covering for the gin- 
gival crevice than often supplied Nature the epithelium that 
lines the gingiva. Slides nos. and and 13) show the ex- 
traordinary thinness of, and the slight amount protection afforded 
the epithelial tissue that lines the gingiva some cases. This 
all will say regarding this part subject. 


The Adams silver nitrate and iodin method 


There one method treatment with which have had absolutely 
success this line operations, but which being tested 
number enthusiasts, namely, Adams’ nitrate silver and iodin 
treatment. 

Years ago method was advanced for treating dental periclasia 
and for use prophylaxis. That method consisted the use 
per cent nitrate silver solution all the gingival area before 
starting operate. Adams has gone one step further and has greatly 
improved the treatment. Instead applying nitrate silver first, 
however, Adams advocates the application Churchill’s iodin, and 
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while this latter still and wet, uses from per cent 
per cent nitrate silver solution and gets good results certain cases. 

matter fact when some good results are obtained, one 
apt claim all sorts cures for new method. This has been true 
Adams’ silver nitrate and iodin treatment. believe there are 
least two particular conditions, however, where this treatment 
almost indispensable. One condition, which has come under 
notice and which always greatly benefitted this application, 
that gingivae which are red and slightly swollen and not yield 
any the ordinary treatments have been the habit making. 
Adams’ nitrate and iodin treatment practically every case, will re- 
lieve this condition and, proper instrumentation, help obtain 
for you the cure that you will find very difficult get the same time 
with any other remedy. 

The other condition with which have had very little do, that 
which white spots appear the gingival area, the tooth substance, 


and the tooth appears softening. The persistent application 


this method that area, claimed, gives extraordinary results. 
Knowing Dr. Adams well do, were general practice, 
would try his method every such case that presented itself me. 


Bloor Street, 
Toronto, Ontario, 
Canada. 
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GENERAL STATEMENT THE DEVELOPMENTS THE AUTHOR’S 
INVESTIGATION AMALGAM FILLINGS 


Twelve years ago attention was called the fact that about 
nine out ten amalgam fillings, made with our best high-grade alloys 
operators unquestioned ability, leaked soon they were 
exposed air-pressure from within. knew, from years testing 
experience with the amalgam micrometer, that most these alloys 
would make perfect record the micrometer the amalgams were 
made with the highest operative skill. This fact had always been 
accepted true measure the character the adaptation 
cavity walls. These, and subsequent observations, soon established 
the fact that the amalgam micrometer measure movement 
only and worthless test for leakiness fillings. 

This experience caused abandon the amalgam micrometer 
test for adaptation and adopt the air-pressure test, using such 
cavity forms seemed most practical for that purpose. required 
very little experience with the air-test verify the observations pre- 
viously made, namely, that about per cent the fillings that 
were made with dependable high-grade alloys leaked when tested 
the air-pressure method. Further examination, made removing 
the surrounding cavity walls, revealed the fact that about per 

before the Massachusetts Dental Society its annual meeting 


Boston, May 7-9, 1919. See page xcix, the section Proceedings Dental and 
Stomatological Societies. 
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Fig. 


Fig. Fig. 


Fics. DEFECTIVE AMALGAM FILLINGS MADE WITH DEPEND- 
ABLE HIGH-GRADE ALLOYS 


During the period investigations immediately preceding the announcement 
the profession the importance decided plasticity the amalgam mass during the 
packing filling, more than per cent the test fillings made for experienced 
operators showed defects that were readily apparent the naked eye when one the 
cavity walls was removed permit examination; and fully per cent were defective 
the fillings shown the above illustrations. Defects this character, every in- 
stance, are due the condensation dry mix, result the forcible pinching out 
the excess mercury during the final kneading. The lack plasticity such mass 
manifested decided creaking the amalgam during condensation. Such mass 
will crack and break spreads, becoming solid and hard that impossible 
compress with sufficient force eliminate these imperfections. 


: 
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cent were sufficiently faulty readily apparent the naked eye, 
few examples which are illustrated figures and 

With the hope obtaining better results during first four years 
effort with the air-test, used the representative high-grade alloys 
and the best amalgam technic then known the profession, with 
every modification technic and instrument could devise. 
effort was almost entirely negative and was most perplexing its 
inconsistencies. full report work was published the Pro- 
ceedings the Illinois State Dental Society for the year 1912; also 
the Dental Review the same year. This report covered more than 
four hundred test-fillings made myself. All that accomplished 
was the elimination the gross defects doing the final packing 
each piece amalgam with small plugger (size about 1.5 millimeter 
diameter). slight gain was also made efforts improve 
adaptation. Continued observation the fillings that made good 
initial test showed that they developed leaks very low pressures 
from three five months, demonstrating instability. 

own experience, and general observations the test-work 
other operators, justify the statement that per cent our amalgam 
fillings leak, and that time develops defects most the remaining 
per cent. 

this statement approximately true, must credit amalgam 
with wonderful restraining inhibiting power decay, able 
explain the fact that this material represents about per cent 
the work done the average every-day practice and has saved 
millions teeth, often under the most desperate circumstances. 
With such record, with the comparative ease its manipulation, 
and with the now-demonstrated fact that may make uniformly 
strong, non-leaking, and stable amalgam fillings, who can measure 
the value this wonderful filling the profession and 
humanity. 

correct amalgam technic will wholly remove the objections 
discoloration the tooth and instability the filling; and, the 
ing given the proper form and finish, will restore function and 
will less conspicuous than gold its proper place. When you have 
rendered such service, you have earned rich reward; and clear 
conscience will enable you charge and collect it, confident its 
true worth. 


| 
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Heretofore there have been two insurmountable objections the 
general use amalgam, namely, badly discolored teeth (always and 
only the result leaks the fillings), most commonly due insuf- 
ficient plasticity the mass during the packing; and instability, 
result failure remove the excess mercury. are the fea- 
tures work upon which lay particular stress the consider- 
ation proper amalgam technic. 

The greatest advance and first discovery, and the most vital factor 
essential the preparation non-leaking filling the use high- 
grade alloys, was made immediately following the presentation 
1912 report the Illinois State Dental Society, namely, the neces- 
sity for decided plasticity during the filling the cavity condition 
plasticity free from crepitation). This one modification alone 
amalgam procedure increased average degree success from about 
per cent more than per cent non-leaking fillings, many 
which were sufficiently tight resist pounds continuous 
air-pressure. This record may accepted measure the 
importance plasticity. 

The next substantial improvement average came with 
recognition the importance and necessity for condensa- 
tion, which best accomplished the mouth orderly slepping 
the plugger, means that will insure the most equal and complete 
condensation given time. This detail resulted increase 
average for perfect adaptation from per cent per 
But the importance this detail amalgam procedure must not 
measured the gain adaptation alone. Observations throughout 
period more than five years indicate that insufficient force and thor- 
oughness condensation, and force not uniformly applied, are the causes 
the perplexing inconsistencies and instability our amalgam fillings. 

Following the intelligent application thorough, forceful and 
orderly condensation, observations covering five years have demon- 
strated that the changes that commonly developed our 
amalgam work entirely disappeared. Uniform packing makes uni- 
form strength; and, when combined with force and thoroughness, 
will insure the most complete removal excess mercury and 
even distribution that remaining. the use dependable alloys, 
the changes bulk that are developed time, whether shrinkage 
expansion, so-called are always due failure 
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remove excess mercury. The zinc contained the alloy has 
absolutely nothing whatever with these phenomena. 

Stepping the cavity walls and tamping were the next details 
developed amalgam procedure; and these details may con- 
sidered responsible for further gain average for adaptation 
from per cent per cent. 

now within ability make from per cent per cent 
amalgam fillings resist pounds pounds air-pressure, 
complete reversal the deplorable results generally attained when 
began investigations with the air-test. 

Decided plasticity and uniform condensation, corrective meas- 
ures for our amalgam failures, were suggested the profession for 
the first time, believe, the occasion the golden anniversary 
celebration the foundation the Illinois State Dental Society, 
Chicago 1914. Since that time have been the recipient few 
friendly jocular allusions the “sloppy mix” that described 

‘that time. Experience has made more insistent today than ever 
the importance both these details procedure, and 
confident that their fundamental character can proved practical 
demonstrations. this connection, wish say that hold myself 
prepared and happy enter into any formal competition with the 
best amalgam operators profession can provide, the surest 
means proving disproving the worth these details any 
others the standardized technic that have presented the result 
investigations. 

After progressing research the point recognizing the 
necessity for-plasticity and uniform condensation, soon learned, 
also, experience tests, that adaptation, resistance crushing 
stress and flow, and stability, are one and all dependent upon the same 
details operative procedure. The market provides dependable high- 
grade alloys, but the development the important qualities adap- 
tation, strength, stability, proper proximal and occlusal form and 
finish, entirely question operative skill. Comparatively per- 
fect results are within the reach every practitioner. 

With the possibility assured stability, with its great tooth-pre- 
serving qualities, with its strength, resistance attrition, low cost, 
and comparative ease manipulation, whatever the condition 
wherever the position the cavity, amalgam demands square 
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OUTLINE THE AUTHOR’S STANDARDIZED AMALGAM TECHNIC 


The following may considered standardized amalgam tech- 
nic, having special and common application the use all high-grade 
alloys, all which are slow amalgamate and set rather quickly. 
Alloys that contain less than per cent silver not belong 
this class, and may considered unreliable some essential 
particuiar. 

Proportions 


Proportions need not exact but mercury should plentiful, sufficient 
avoid any trace dryness the mixing, and just within the other 
extreme liquid plasticity. Either extreme unfavorable thorough 
amalgamation. When the proportions have been decided .upon trial 
mix, will save time and material use the small amalgam balance sold 
for that purpose. The amount mercury used making mix has 
nothing whatever with the excess mercury the finished filling. 


Mixing 


All high-grade alloys amalgamate rather slowly. requires thorough 
rubbing the particles the presence mercury develop thorough 
amalgamation, conditions that prohibit hand-mix. Mixing best 
accomplished rapid rubbing deep mortar for minimum time 
three minutes. measure time the only dependable guide 
thorough mix. Thorough mixing necessary attain the degree 
plasticity most favorable adaptation. also necessary secure the 
greatest strength for the filling, and the means which may 
practically eliminate the movement that immediately follows the placing 
the filling. movement common all alloys. Mercury 
may added expressed during the mixing meet the requirements 
stated. the end three minutes the mass should sufficiently plastic 
free from any evidence crepitus. 


Plasticity 


all average, large, and proximo-occlusal, cavities the amalgam mass 
must extremely plastic during the filling the first two-thirds the 
cavity, insure adaptation the use high-grade alloys. This impor- 
tant requirement best accomplished temporarily retaining sufficient 
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the excess mercury (commonly removed the final mixing 
kneading) removed ultimately, after has served its purpose, 
thorough, forceful, and orderly packing. The excess mercury generally 
removed during the final mixing not dangerous the stability the 
filling, because this mercury surplus that can always removed 
very ordinary packing-force. The excess mercury that requires our 
special attention the final excess; the complete removal this dangerous 
excess absolutely and solely dependent upon thorough, forceful, and 
orderly condensation. 

Decided plasticity and uniform condensation are two important opera- 
tive details, not previously recognized the profession essential 
success, that must accepted would make, with reasonable uniform- 
ity, non-leaking and stable amalgam fillings. 


Tamping 


Tamping was designed, and has proved, aid uniform con- 
densation. Tamping done lightly tapping, with the plugger, each 
piece amalgam added until spreads uniformly thick, dense, and 
plastic, layer contact with the surrounding walls, and well into the 
angles; then may proceed condense. This procedure provides uni- 
form bulk and plasticity under each thrust the plugger. Experience 
shows material improvement adaptation when this detail carried 
out. 


Packing 


The packing should forcible and thorough possible, and applied 
with the greatest possible uniformity. The most practical means accom- 
plishing this the mouth orderly stepping the 
ing the detail tamping, start the packing each piece amalgam 
with medium large plugger the center the filling, stepping little 
less than its diameter one direction gradually enlarging circle until 
the cavity walls are reached. 


Stepping the cavity walls 


The final condensation each piece amalgam done stepping 
the cavity walls with the smallest plugger (size about 1.2 1.8 mm. 
diameter), stepping little less than its long diameter immediately 
against the walls, and well into the angles once around thecavity. With 
orderly packing, the excess mercury always driven one direction 
—outward, where all times free come the surface removed. 
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Packing without order results irregular condensation. The parts 
the filling that are thoroughly condensed will contain excess mercury 
and, result, will abundantly strong. The parts the filling that 
are less thoroughly condensed will contain excess mercury and, 
result, the filling will weak and unstable, with corresponding possible 
defects adaptation. With orderly packing the final excess mer- 
cury finds its last lodgment immediately against the cavity walls and 
particularly the angles, which points would exert its worst effect 
allowed remain. Forcible stepping the cavity walls the one pro- 
cedure that will most certainly remove this dangerous excess and, the 
same time, perfect the adaptation. irregular cavities orderly stepping 
must carried out far practicable. 

The operating details condensation are the most exacting and difficult 
acquire because they must carried out simultaneously. Develop- 
ment the skill necessary obtain uniform results demands our most 
thoughtful attention and best effort, until correct habits are formed. 

the filling approaches completion, the amalgam should gradually 
become less plastic, until, the finish, the excess mercury may 
pinched out forcibly the point where still remains workable mass. 

The cavity should filled with excess, covering well all margins, 
after which the surface should thoroughly condensed with the largest 
pluggers. This final condensation may done with pluggers sufficiently 
large cover the whole filling, combination with the heaviest possible 
mallet force; the entire filling should forcibly compressed with the 
thumb, holding the amalgam against all margins the same time for 
few moments. will express the final excess mercury. 

The filling should now remain undisturbed for about three minutes, 
after which should trimmed and carved correct proximal and 
occlusal forms, far this possible. The surfaces may made smooth 
light burnishing, and the use soft brush wheels, and pumice. The 
final polish should given subsequent sitting. 


The matrix 


The heavy packing-force required insure the complete removal 
excess mercury makes the use the matrix imperative all cavities 
which one more the surrounding walls are missing. The matrix may 
held ligature, one the mechanical retainers sold for that 
purpose. should held securely and should reasonably well adapted 
the tooth all points along the cavity margins. 
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very much easier avoid large bulk amalgam the inter- 
proximate space, and overlap the gingival margin, than trim off 
the excess during after the setting the amalgam. For this purpose, 
insert round, tapering, wood, toothpick from the lingual side 
wedge the matrix solidly against the gingival margin. This wedge assists 
materially preserving the interproximate space and saves much time 
trimming the filling form. 


The matrix must held that may adjusted, stretched, 
restore the contact-point when building the filling; and, wherever necessary 
and possible, sufficient separation should made secure enough room 
the interproximate space restore function. 


The merit the details procedure and conclusions that present 
here may best judged when considered conjunction with the inves- 
tigations described paper written Arthur Gray, Director 
the Department Physical Research the Caulk Co., 
entitled, phenomena observed amalgams,” read 
October, 1918, the Milwaukee meeting the American Institute 
Mining Engineers. The splendid work therein detailed meets all 
the requirements scientific investigation the phases amalgam 
work that are important us, except adaptation, which for twelve 
years has been special sphere effort. careful consideration 
this joint effort will, believe, lead recognition the cause 
our amalgam failures, and the adoption such changes our 
procedure have been proved necessary. 

The amalgam technic have presented during the past five years 
will found meet the requirements that insure practically uniform 
results adaptation, strength and stability. far have been 
capable accomplishing the task, the procedure has been reduced 
the simplest form, and will not add more than three minutes 


five minutes the time taken the average careful amalgam 
operator. 


SUMMARY GENERAL CONCLUSIONS 


For the benefit those who may not find the time inclination 
read the full reports these investigations, wish correct, 
here, some the old-time theories that have been disproved. 
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Exact laboratory tests have definitely shown that alloys not 
deteriorate with age, either before amalgamation after completion 
the filling. 

Plentiful use mercury during the mix necessary for the attain- 
ment maximum strength and stability, and does not affect the 
amount remaining the finished filling. 

The more thorough the mix the mortar time six min- 
utes, the stronger and the more stable the filling; but the increase 
strength after three minutes slight that does not justify the 
use the extra time. 

The larger the quantity mercury actually rubbed into the 
alloy, the stronger the filling. The great error this connection 
failure remove the mercury that amalgamated. 

Changes bulk, that are developed time and apparent the 
naked eye amalgam made from representative high-grade alloys, 
are entirely due excess mercury the finished fillings. Prac- 
tically every well known high-grade alloy contains zinc, irrespective 
which thousands permanently good amalgam fillings have been 
made. This fact clearly proves that zinc alone not responsible for 
change the bulk filling. 

The important attribute adaptability cavity walls lost 
when crepitus develops amalgam, because amalgam that con- 
dition forms minute cracks spreads under the condensing force; 
and these defects cannot eliminated subsequent packing. Crep- 
itating amalgam packs like dry snow, bridging the defects snow 
bridges the air spaces, which cannot eliminated until they are sub- 
jected very great pressure. The more slushy the snow, the more 
dense and hard the snowball can made. 

If, while making filling, the amalgam mass becomes stiff, more 
mercury may added and kneaded into the mass secure the 
desired plasticity, without impairing the strength the filling. 

The amount the excess mercury retained temporarily 
after making the mix, insure decided degree plasticity, varies 
with the size and form the cavity, the time required fill it. 
This extra excess, commonly removed during the final kneading, 
nowise dangerous because always the first expressed dur- 
ing the packing. 
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The dangerous excess mercury the final excess, namely, the 
excess that remains the mass after forcible squeezing during the 
final kneading, and which always becomes apparent under thorough 
and forcible condensation. 

Smooth plasticity developed long before condition thorough 
amalgamation attained. Vigorous mixing for three minutes 
actual time the only dependable guide perfect mix. 
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THE IMPORTANCE NORMAL FEEDING INFANCY 


now understood, those who have investigated the subject, 
that malocclusion occurs large proportion deciduous dentures. 
Before considering the treatment these defects, may well 
discuss some the causes these deviations from normal conditions. 

Hellman has reported that two hundred and sixty-eight patients 
presenting occlusal defects, two hundred and seventeen per 
cent. were bottle-fed breast- and This situation would 
lead believe that bottle-feeding may one the most common 
factors causing under-development the jaws and the accompany- 
ing malocclusion the teeth. know that breast-feeding develops 
the face and jaws because the exercise the muscles used suck- 
ling. not true that this muscular functioning necessary for 
the best dental development the child? 

Are mothers encouraged enough feed their babies the normal 
way? doubt many mothers cannot nurse their children. Much 
attention and interest have been given the feeding cows and 
the modification cow milk make simulate human milk. Why 
should not more interest shown the feeding the mother with 
milk-producing foods and, this way, giving her infant the benefit 
natural feeding and normal functioning? 

This the plea the writer wishes make: that mothers encour- 
aged feed their babies the natural way. 


Read before the American Academy Dental Science meeting held Boston 
April See page the section Proceedings Dental and Stomato- 
logical Societies, for report the discussion this paper that meeting. 
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Fic. Cross-SECTION THROUGH THE FACE 
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DISCUSSION ILLUSTRATIVE CASES MALOCCLUSION AND 
READJUSTMENTS 


Figure shows models the teeth bottle-fed child. lack 
development, shown the models, exists from the first year 


child’s life, not logical stimulate development early 
practicable? 

These models are those the jaws child five years. she 
were allowed untreated until she were twelve, when all the teeth 
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would present, imagine the inharmony between the two jaws! 
The years from five twelve are the most important developing years. 
transitional period, when the face and jaws grow accommo- 
date the large permanent teeth. The child should have the benefit 
two great evolutional forces, namely, the functional force masti- 
cation and the developing force normal breathing through the nose. 

Figure shows vertical cross-section through the face. Note 
the cavities face and head; all are connected with the nose. When 
the stream air passes through the nose normal breathing, the 
current becomes powerful developing force. The air sucked 
from these cavities when inhale through the nose; when exhale, 
the air forced into the most remote passages. goes, back and 
forth, ventilating, clearing and developing the whole head. 

The child should given the benefit this normal nose-breathing 
early possible. Widening the upper jaw—because the floor 
the nose—gives better breathing space the nose. This should 
done soon possible after discovery abnormality. significant 
that plugging the nostrils dogs soon causes their death. 

Figure illustrates the structure the jaws child six with 
normal development. The large permanent teeth are seen ready 
succeed the small temporary ones. can understand that, 
the jaws are expanded this early age, growth stimulated about 
the sutures the bones and the nose made wider inside, giving 
better breathing-space the nose. 

Figure (a, reproduces models the jaws bottle-fed child 
six. The lower jaw shown distal the normal, with the 
typical protrusion the upper anterior teeth. quite obvious 
that the longer this case remained untreated, the more permanent 
would the inharmony about the features the child. 

Figure (a, shows the palatal aspect the jaws the models 
fig. before and after spreading. The black mark 
width the jaw before widening. There difference quarter 
aninch. The period that elapsed between the taking these two 
models was about one year. 
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Fics. AND 


Fig. Palatal aspect the jaws the models figure before (a) and after 
spreading. Occlusion the jaws shown figures and 


i 
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Figure (a, shows the occlusion the jaws illustrated figs. 
and Notice the relation the sixth year molars; one side 
quite perfect, the other side not. Since these models were 
made, bite-plane band has been adjusted the molar the side 
imperfect occlusion; now, this side quite perfect. The appliance 
used accomplish spreading this case was the Lowrie grass-line 
jack. This proves very gentle its action and secure its 
application. 

Figure illustrates the grass-line jack. hook, soldered 
the end plunger-wire, which slides the split tube, 


hook soldered the end the split tube, give the lat- 
eral pressure, grass-line tied from which shrinks, bringing 
and nearer together, thus giving lateral expansion. 

Figure (a, reproduces the models the jaws child six. 
Complete distal occlusion the lower teeth noticed, with lack 
spacing the incisor teeth. Both arches were spread with the 
grass-line jack the extent shown fig. (a, black line, 
indicates the width before spreading, which the same the 
period about eight months elapsed from the time the 
first these two models was taken that the second (jig. 9). 
The faint outline the grass-line jack shown pain 
ever experienced with the use this method expansion. 
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Fig. (a, b). Models the jaws child six, with complete distal occlusion 
the lower teeth lack spacing the incisor teeth. Fig. (a, b). The arches shown 
figure after spreading them (a) with grass-line jack. Fig. (a, Present 
occlusion the jaws shown figures and 


1Ob 
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Figure (a, shows the present occlusion the case illustrated 
figs. and Because the expansion, the occlusion has become 
normal. elastics were used, but release the constriction 
the upper jaw has allowed the lower jaw assume its proper position. 
Such cases have kept under observation until all the permanent 
teeth are their proper positions. However, expansion this early 
age aids nature during the important developing years from six 
twelve. 

Figure illustrates the removable lingual arch, which useful 
for the treatment many cases. base-wire, which adjusted 


Fic. 11. ARCH 


molar bands means vertical posts and tubes, locking 
soldered the base-wire, are shown These finger-springs may 
sprung out intervals, forcing the bicuspids outward and the 
laterals forward, thus making room for the cuspids. This appliance 
made entirely platinized gold; and obvious that, its use, 
must nicely and accurately adjusted. has the advantage 
being inconspicuous and the teeth may easily kept clean. 

The teeth may considered pegs upon which can fasten appli- 
ances for the stimulation and development the jaws and the inner 
nose. 
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CONCLUSIONS 


The defects caused abnormal dental development should 
rectified early possible. Instead beginning orthodontic 
treatment twelve, when all the permanent teeth are present, 
should strive have the treatment finished twelve years, and 
appliances off. 
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have intentionally used the word report the above title because 
that what shall present—a perhaps better, summary 
work done the shall also offer some the sug- 
gestions that presented themselves during the progress that 
work. 

first and main reason for going the Museum was learn, 
actual observation, the character normal cranial, palatal, and 
facial variations they exist racial types; and find, possible, 
correlation between the dimensions the palatal arches and the 

whole its separate parts. The second reason was 
attempt locate, more definitely than has heretofore been done, the 
relative position the upper first permanent molar—our so-called 
finding some constant relation other 
points the skull, series measurements taken from the 
sagittal, horizontal, and transverse planes. 


Read before the Harvard Odontological Society meeting held Boston, October 
16, 1919. See page cxliii the section Proceedings Dental and 
Societies. 
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When expressed desires these relations, Dr. Hooten, the 
physical anthropologist the Museum, found was very much 
interested orthodontia and willing help; but told must 
some special studying before could allow start observa- 
tions the skuils. gave book and antiquated periodical ref- 
erences, principally the Cope-Osborn tritubercular theory the 
evolution mammalian molar teeth, and allowed scour the 
Museum for material for observation. 


‘THE COPE-OSBORN THEORY DENTAL TRITUBERCULY 


The Cope-Osborn theory trituberculy, the 
theory sometimes called, founded the paleontological 
evidence that cusps originated gradual addition the sides 
single primitive cone. the early mesozoic period, age reptiles 
(about six million years mammalian molar probably consisted 
single cusp (primitive cone) similar that the ancestral rep- 
tilian type molars. All the teeth, including the premolars and 
incisors mammals that period, were single-pointed (fig. 
was cut pieces and bolted. This known the haplodont type 
molar. has persisted the human canines the present time; 
but the canines lower monkeys, with their extreme length and sharp 
conical shape, approximate more nearly the characters the original 
cone. 

Figure shows the interdigitation between the upper and lower 
teeth the dolphin, the upper teeth biting outside the lower. Figure 
shows the beginning the development the tri-tubercular type, 
with the long central primitive cone and the smaller accessory cusps 
that have sprung from the cingulum. This known the proto- 
dont pattern type, the upper teeth still biting outside the lower. 
Mammals with teeth this kind cut their food instead grinding it. 
Figure illustrates further stage the development the cusps, 
the accessory cusps having grown size and prominence. These 
three cusps are line antero-posteriorly, and form what called 
the “‘triconodont type” molar. The cingulum now shows signs 
outgrowth for grinding. Figures 5a, 5b, and 5c, show further 
progress the development outgrowths from the cingulum. The 
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Fics. 1-15. Diagrams showing essential features the Cope-Osborn theory tri- 
tuberculy. See the text for references the particular figures this group which the 
author alludes. (From Osborn’s Evolution Mammalian Molar Teeth, 1907, 88.) 
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cingulum, which the raised band around the neck the tooth, 
plays very important part the evolutionary changes, for the 
cusps spring from and creep upward along the sides the crown. 

continue follow the evolution from this triconodont type, 
observe change the position these three cusps—from 
straight line that triangle, formed the rotation the lateral 
accessory cusps. This rotation the lower molars and 
outward the upper molars, forming the interlocking masticatory 
apparatus that adapted chiefly for shearing animals with the 
simple up-and-down, orthal, jaw movement. This stage seen 
the Cape Golden mole today. Figure represents this tri- 
tubercular molar type, the triangle being known the 

Next the process evolution, the added posteriorly, 
and marks the change from the purely shearing dentition the 
grinding and crushing dentition. The outgrowth chiefly 
from the cingulum. This stage known the tuberculo-sectorial 
molar type (fig. 10a). the lower molar, the heel tubercular, 
functioning pestle crusher; the trigon sectorial with cut- 
ting ridges and piercing cusps. Later, other cusps are added the 
“talonid” the molars and are known hypoconid and 
hypoconulid. The triangle, with the long cusps shortened the 
length those human molars, shown figures and 12. 

Osborn’s nomenclature for the cusps, which was proposed 1888, 
still universal use and, for the upper molars, follows: 


Anterior palatal cusp: protocone 
Anterior buccal cusp: paracone Primitive triangle, 
Posterior buccal cusp: metacone 


Posterior palatal cusp: hypocone talon 


For the lower cusps the nomenclature similar—the terminal 
replaced the suffixid. The fifth posterior intermediate cusp 
designated 

more recent work the subject, Gregory makes several 
rectifications the details the history the evolution the 
cusps. His data this connection are given the two publica- 
tions him that are included cited,” the end 
this paper. 
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What most interesting these progressive modifications the 
teeth the fact that Nature has altered, step step, following the 
law physiological adaptation, the number and shape the cusps 
mammals changed their environment and diet. seems 
there advantage for the dentist knowing even this brief outline 
the evolution the teeth. With this knowledge the evolution 
human molars, quite easy distinguish the single primitive 


paracone 


paracone 
4 


protocone hypocone 


Fics. 16-19. Diagrams showing the general derivation the crown pattern the 
human upper molar. (From Osborn’s Evolution Mammalian Molar Teeth, 1907, 
56). Figure shows the typical triangle, found the lower eocene monkey. Figure 
shows the quadratubercular molar higher type monkey, which approaches very 
closely the human-molar type. Figure represents upper molar Eskimo; 
18, negro. Note, figures 16, and 18, the addition hypocone the 
posterior palatal section the primitive triangle. the hypocone always the 
posterior palatal cusp, right and left molars may easily distinguished, even when 
together group individual teeth. 


cone (protocone), and the triangles, trigon and trigonid, human 
molars, especially that the upper molars. Also, gives 
definite means selecting right molars from left molars. 


protocone protocone 
| 
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Again, suggests the theory reversion explanation the 
occasional appearance supernumerary, peg-shaped, molar teeth— 
reversion the ancestral primitive cone haplodont type. 
can better than call such teeth “freaks,” term that means very 
little. keep these evolutionary tooth-changes mind, 
longer think molar block tooth-substance shaped 
chance. Instead, each cusp, groove, fissure, and the contour itself, 
has meaning, purpose, and history dating back millions years, 
shaped Nature with the definite object aiding the animal better 
chew its food and live its changing environment. 


TYPES SKULL VARIATIONS 


next step this study was make general observation 
skull variations. The more easily detected these are referred 
below. 

The length-breadth, cephalic, index. For the determination 
this index, distance from the glabella the occipital 
point; breadth=the greatest breadth (usually above and near the 


external auditory meatus). The index obtained the formula: 
100 breadth 
the index less than 75, the skull called dolico- 


cephalic (long; native Australians); between and 80, the 
skull mesaticephalic (medium; mongolians); over 80, the 
skull called brachycephalic (broad; Chinese). 

The vertical height index (proportion length height). For the 
determination this index, height=the distance from the basion 
the bregma; distance from the glabella the occipital 
point (as above); basion point the middle the anterior border 
the foramen magnum; bregma=the junction the coronal and 
sagittal sutures. 

The face divided into two groups: dolicofacial, long-faced; 
brachyfacial, short-faced. Length=the distance from the nasion 
(middle point the naso-frontal suture) the centre the chin, 
without the mandible the alveolar point; 
breadth between the zygomatic arches. 
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Prognathism may facial, i.e., protrusion the entire face; 
alveolar, i.e., protrusion the alveolar processes only. Facial 
prognathism seen anthropoid apes, the Neanderthal man and 
other early types man; also African and Oceanic negroes. For 
the determination the degree prognathism, the skull placed 
the horizontal plane: the upper border the external auditory 
meatus line horizontal with the lower border the orbit. 
line drawn from the root the nose the alveolar point forms 
angle with the horizontal plane. This determines the extent the 
prognathism. less than 80°, the skull prognathous, seen 


Fic. 20. Photograph skulls showing the characteristic palate-shapes. Right: 
hyperbolic; left: elliptical; middle: 
negroes and native Australians; 80° 85°, the skull mesog- 
nathous, seen Indians (American); above 85°, the skull 
orthognathous, seen Europeans. 

Four characteristic shapes the palatal arches are found: para- 
boloid, hyperboloid, ellipsoid, and hypsiloid. The differences among 
these types are indicated below: sides diverge 
parabola; hyperboloid—the palate extremely divergent (most 
common short, broad-faced people); sides converge 
posteriorly; (U-shaped)—the sides are parallel (common 
negroes and native Australians). (See fig. the variations 


referred above are physiological characteristics, not pathological 
deviations. 
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Many other types variations may noted, such those the 
orbit and nasal aperture, terms length and breadth. The external 
auditory meatus may circular, elliptical The long axis may 
vertical sloping (downward and backward). The glenoid fossa, 
eminentia articularis, and post-glenoid process vary size and shape. 
Sutures may vary complexity; some are wonderful their fineness. 
All these cranial variations are physiological, not pathological, 
characteristics. 


THE AUTHOR’S OBSERVATIONS ILLUSTRATED TABULATED DATA 


After becoming familiar with the types cranial and facial varia- 
tions, began work the skulls. Some data are assembled 
the accompanying table. Dr. Hooten suggested many the 
columns this table; others that might interest orthodon- 
tists were added myself. The table, which used illus- 
tration the data, presents only one section the tabulated findings 
and relates particularly skulls Italians. About two hundred 
skulls were used the observations this relation. The general 
nature and significance the data the columns the table are 
indicated below: 


Age. The teeth are important diagnostic factors. middle-age skull 
hardest distinguish because only degree that its characteristics 
show themselves. very young skull has open sutures; temporary teeth 
are present; the face small comparison with the cranium. old 
skull (a) obliteration cranial sutures starts inside first—the back part 
the sagittal shows fusion before the coronal; there (b) spreading out 
the angle the jaw; (c) the alveolar processes may show absorption; 
(d) the skull itself usually thinner and lighter. The skeleton neces- 
sary for accurate determination age. 

Sex hard determine without the skeleton. The skull the male, 
comparison with that the female, (a) has greater general strength, its 
walls are thicker; (b) the superciliary ridges are more prominent, even 
rounded; (c) has flattened appearance above—female, bulging; (d) the 
palate, mastoid, and zygomatic arches are heavier; (e) the foramen magnum 
and mandible are larger; (f) the muscle attachments are more prominent. 
the determination age, other parts the skeleton, especially the 
pelvis, show sex characteristics more definitely and reliably. 


“mu “mu 
n > = a 
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Height the palate. Accurate measurements were not taken; only ap- 
proximate degrees were shown—high, low, and medium. This character- 
istic seems rather individual than racial. 

Breadth the palate was recorded the maximum lateral bone-length 
(usually opposite the second molar). ranged from mm. mm. 

Length the palate was recorded the maximum bone-length. The 
measurement was taken from the most posterior portion the condyle 
the most anterior portion the alveolar process, parallel the sagittal 
plane. from The breadth was always greater 
than the length—by from mm. mm. 

Bony elevation along the median line. Three degrees: (a) linear (slightly 
raised); (b) swelling; (c) flat. According anthropologists, this elevation 
due mechanical pressure toward the median line excessive strain 
the masticatory apparatus, e.g., Eskimo from chewing walrus hide, 
tying knots, etc. similar characteristic elevation often found the 
lingual surface opposite the premolar region the mandible; also 
marked protuberance along the entire sagittal suture, characteristic 
the scaphoid skull.) Not racial characteristic but environmental 
one. Found among people who subsist upon diet fish flesh. 

Frontal breadth between the superior temporal lines. the narrowest 
part the frontal bone the range from mm. 114 mm.; average, 93.8 
mm. 

Zygomatic breadth. The maximum width between the zygomatic arches 
ranges from 105 mm. 148 average, 127.26 mm. 

The eminentia articularis and the post-glenoid process showed very little 
variation. 

The median line the teeth corresponded with the median line the 
skull, very nearly so, all cases. 

The angle the occlusal plane. The skull was placed the horizontal 
plane. the skulls showed decided inclination the plane downward 
and forward. Observations roughly taken varied from 10°. 

the remaining columns the table the data are indefinite because few 


the available mandibles were known parts the corresponding 
skulls. 


DENTAL STUDY SKULLS 473 


ATTEMPTS CORRELATE THE MINIMUM FRONTAL BREADTH WITH THE 
PALATAL BREADTH 


After studying the data shown the accompanying table, tried, 
Dr. Hooten’s suggestion, correlate the minimum frontal breadth 
with the palatal breadth, order see the width the dental 
arch and the head the frontal region vary together. Correla- 
tions have been made between the palatal breadth and the bizygo- 
matic breadth but, far know, none have been made the 
minimum frontal breadth and the palatal breadth. Dr. Hooten felt 
that this frontal dimension much less variable than the bizygomatic 
breadth and, hence, that more definite correlation apt exist. 

After using the data myself had obtained, and finding suggestion 
correlation spite the diversity racial types studied, was 
furnished with long series data pertaining skulls more 
homogeneous race. From these data found much closer correla- 
tion than that for the mixed races, namely, general tendency for the 
palate and cranium vary proportionately breadth. The subject 
requires much more detailed study, however, before definite conclu- 
sion can derived. 

The anthropologist feels that such correlations are great value, 
because trained think, not the individual but races 
type-groups. For the orthodontist, however, who must always think 
particularly the individual, such generalizations, opinion, 
can have very positive application his work. 


ATTEMPTS DETERMINE THE RELATIVE POSITION THE UPPER 
FIRST PERMANENT MOLAR 


stated the introduction this paper, hoped locate 
definitely, possible, the relative position the upper first permanent 
molar. may have done this finding constant relation exist 
between the position this tooth and the thickened bony outgrowth 
the zygomatic process the maxilla above it. studied about 
seven hundred skulls this particular connection. Nature seems 
have built buttress around the roots this tooth order 
stabilize its position. (See figs. and 22.) 
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Models the molar 
and zygomatic region showing 
the molar relation the but- 
tress. (The models were made 
taking impressions model- 
ling clay and pouring plaster.) 
The lower right model that 
the left molar region 
child, showing 
molar erupting distally the 
buttress. The other models 
show adult relationships. 


Fic. 22. Photograph 
skull, showing the relation 
the buttress orang-utan 
first permanent molar. 
Note the thickened buttress 
pointing toward the roots 
the first molar. 


Fic. 23. Photograph the 
relation first permanent 
molar the buttress. The 
first molar seen distal 
the buttress and ready 
move forward (with natural 
growth the living subject). 


“f 
: 
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most interesting find, and the observation seems quite 
conclusive, that the skull child shows the condition that would 
naturally expect, assumption correct, namely, that the first 
permanent molar posterior this strengthened buttress, ready 
move forward with the natural growth come later, until 
held place the strengthened bony process hope that 
this subject will receive further study and that conclusion this 
relation will given thorough test. 


SUMMARY GENERAL CONCLUSIONS 


Knowledge the Cope-Osborn theory trituberculy valuable 
for the dentist, for other reason than that broadens his point 
view. also affords additional means determining right from 
left molars, the talonid always being the posterior palatal cusp. 

The plane occlusion, others have already shown, always has 
forward and downward inclination. This angle should consid- 
ered and shown the construction plaster models, and the 
study the active forces and about the oral cavity. 

The strengthened portion the zygomatic process the superior 
maxilla constantly encloses, and centers within its strongest part, 
the roots the upper first permanent molar adults. This 
relation suggests means determining the normal position these 
teeth the maxilla. (This particular conclusion based study 
over seven hundred skulls different races and types.) 

From the point view the orthodontist, the many variations 
both racial and individual that exist the forms and dimensions 
the teeth, face, palate, and skull whole, and the lack constant 
interrelations between these forms and dimensions, show that ortho- 
dontic treatment the individual patient must based the con- 
ditions that individual. Even correlations within group race 
may not applicable the individual. 

conclusion wish express thanks and gratitude Dr. 
Hooten, anthropologist Peabody Museum, for the kindness and 
courtesies shown during the course these observations. 
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INTRODUCTION 


Medicine has undergone radical change from its former empirical 
status scientific basis. result, physiology and pathology 
have been placed the keystone position the modern medical 
curriculum. Dentistry undergoing similar transition. 
increased possibilities which have opened up, the recognition the 
importance mouth hygiene, the relation oral infection bodily 
health, the nervous relation defects the dental mechanism, all 
present problems for solution which did not confront the earlier prac- 
titioners dentistry” (1). This makes imperative that the dental 
student to-day given adequate conception the principles 
underlying disease changes due expressive disease. The 
recognized importance pathology does not necessarily mean that 
undue proportion additional hours must added the dental 
curriculum. does, however, call for more efficient methods 
teaching. 

the purpose this paper give outline course in, 
and present the method used offering, general pathology 
students dentistry the Ohio State University one hundred 
and twelve class-hours. understood that this lab- 
oratory course, which the emphasis placed general prin- 
ciples pathology. the same time, however, tissues from the 
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face and mouth are selected whenever possible for effective illustra- 
tion. For instance, series incisions the tongues experimental 
animals offers excellent means illustrating wound repair and 
muscle regeneration. 

Below given the outline use this connection. This ex- 
tended and subdivided, with enough added detail cover about 
seventy-five typewritten pages, and given the student mono- 
graph form. This forms the basis for the records his notebook. 


OUTLINE COURSE PATHOLOGY FOR DENTAL STUDENTS GIVEN 
THE AUTHORS 


PART THE GENERAL PRINCIPLES UNDERLYING THE EFFECTS IRRITATION 
TISSUES 


The fibroblast and its elaborations 
The smooth-muscle cell and its elaborations 
The white blood-cells the peripheral stream and bone marrew 
The granular leukocytes 
Myelocytes 
ii. Metamyelocytes (transitional cells part) 
iii. Stabkernige 
iv. Segmentkernige 
The non-granular leukocytes 
Large mono-nuclears 
Transitional cells endothelio-reticular origin 
Lymphocytes 
Inflammation its broadest sense. (The results the irritation 
tissues) 
The direct action the irritant 
Destruction tissue 
Simple necrosis 
Changes the nuclei 
Changes the cytoplasm 
ii. Coagulation necrosis 
Simple 
Caseous 
iii. Liquefaction necrosis 
iv. Fat necrosis 
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Injury but not death tissue; degeneration 
Increase albuminous granules 
ii. Increase water content (hydrops) 
iii. Increase the visible fat the cells 
iv. Increase glycogen; also decrease 
Hyaline substances 
vi. Colloid 
vii. Amyloid 
viii. Pigmentations 
ix. Pathological calcification and ossification 
Atrophy 
The reaction the tissues the irritant. (Inflammation its 
narrower sense) 
The defensive phase 
The role the leukocytes 
Phagocytosis 
Chemotaxis (x) Serous exudates 
Emigration (y) Fibrinous exudates 
Proliferation (z) Purulent exudates 
ii. The réle the fluids 
Serum 
Fibrinogen 
Ferments 
Antiferments 
Antibacterial bodies 
Antitoxins 
Opsonins, al. 
The regenerative phase: the proliferation and growth 
fixed tissue cells 


PART II. SPECIAL INJURIOUS AGENTS; THEIR ACTION AND THE REACTION 
THEM 
Infectious agents 
Staphylococcus 
Streptococcus 
Gonococcus 
Meningococcus 
Tubercle bacillus 
Treponema pallidum 
Actinomycosis 
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Chemical agents 
Thermal agents 
Photic agents 
Mechanical 
Wounds and their repair 
Healing first intention 
Healing second intention 
Fracture bones 
Classification fractures 
Steps repair 
Shock 
Obstruction hollow organs 
Alimentary tract 
Respiratory tract 
Urinary tract 
Circulatory system 
Disease due injury and repair 
Liver 
Kidney 
Circulatory system 
Blood and blood-forming organs 


PART III. ONCOLOGY 
Cysts 
Those due abnormal dilatation preéxisting cavities result 
secretion into them greater rate than absorption proceeds 
“Glandular” cysts ante-natal origin, such 
cysts al. 
“Glandular” cysts post-natal origin 
Those arising from obstruction the duct tubular 
glands, such 
Ranula 
Salivary cysts 
Wens, al. 
ii. Those originating the ductless glands, such simple 
colloid goitre 
“Glandular” cysts neoplastic origin 
Cystadenomata 
Endothelial cysts, such 
Hygroma cysticum colli 
Ependymal cysts 
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Epithelial cysts sequestration dermoids 
Composite cysts due inclusion true skin 
Hemorrhagic cysts. Hemorrhage, destruction infiltrated area, 
organization the periphery and autolysis centre, that after 
few weeks there are cysts containing bloody fluid 
Necrotic cysts. Closely allied those referred item preceding 
Parasitic cysts. Hydatid disease, al. 
Tumors 
Organoid tumors 
Tumors that arise from cells which not attain the degree 
differentiation sufficient limit their capacity the produc- 
tion one kind tissue 
Tumors that arise from combination two tumors, adeno- 
sarcoma the thyroid gland 
Tumors that arise from cell which has the potential power 
producing another fetus: teratomata 
Histoid tumors. Cell types giving rise this type tumor 
Fibroblast 
Myxoblast 
Chrondroblast 
Osteoblast 
Lipoblast 
Leiomyoblast 
Rhabdoblast 
Endothelioblast 
Lymphoblast 
Myeloblast 
Melanoblast 
Glioblast 
Neuroblast 
Epithelialblast 
Benign 
Adenoma 
Papilloma 
ii. Malignant 
Carcinoma 
Epidermoid 
Glandular 
Adenocarcinoma 
Medullary 
Simplex 
Scirrhus 
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DISCUSSION THE METHOD PROCEDURE GIVING THE COURSE OUT- 
LINED ABOVE 


The laboratory exercises consist the study the gross speci- 
mens and histological preparations from them. These specimens 
are only such relate the face, mouth, and neck. 

Perhaps one the most obvious defects the usual method 
teaching pathology lies the restrictions which are imposed the 
student. Too often the method such that all can memo- 
rize certain statements the textbooks and instructors, and to’ 
fix his mind the appearance certain slides; rather than read 
the cell changes going the tissues, and thereby gain plastic 
living conception the processes work the specimen 
studying. 

One the chief problems, therefore, offering course path- 
ology present that the student may able visualize the 
processes and, the same time, keep the theoretical explanations 
separate from established facts and from his own observations. 
must done with minimum loss time and energy. The time 
which can allowed for pathology the dental curriculum is, 
best, altogether too short. Every minute must used, therefore, 
with the greatest degree efficiency. 

has been the use loan collection, photomicrographs, and 
frequent reference current literature, that solution has been 
reached, certain extent least, for the problems outlined above. 

Formerly, much time was consumed the mounting and staining 
sections. This was cut down somewhat staining the sections 
before handing them out the class. The presentation such 
sections all the members class each year necessitates the use 
some rather indifferent material, for, Mallory says (2), 
requires patience often extending over many years collect the 
tissues most suitable for study and teaching purposes.” this 
true the larger medical centers, the more applicable elsewhere. 
Further, the time consumed the preparation and sketching 
sections, limits very decidedly the amount work which can 
covered the time allowed for pathology the dental curriculum. 

Experience has taught agree with Steenland and Weiskot- 
ten (3) that much valuable time may saved, and much better 
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preparations can presented, the use loan collection. 
the introduction such collection, were able increase over 
per cent the number slides studied. This plan, therefore, not 
only gives opportunity present slides that are typical the 
various lesions which could not introduced into the course before 
account lack time, but also allows the introduction 
larger number stages the development the lesions than could 
taken with the student under the conditions the method 
previously use. this way the lesions can traced their 
development from the simplest the most complex. 

The presentation this way the subject, its order sequence, 
gives the student training the analysis biologic problems. This 
training will stand him good stead, later, the study clinical 
cases which will meet the same consequents and their causal 
antecedents. The use this method affords the student larger 
experience and, what more important, presents him more 
the evidence which conceptions pathologic processes have been 
built the past. this way gains sense the reality his 
own conceptions. The subject pathology becomes something 
more than series dry facts memorized. becomes living 
process. 

The sketching microscopic preparation very apt become 
mechanical process unless each student given great deal 
painstaking, personal attention; and best consumes much time. 
our laboratory, this time has been utilized another way and with 
better results for our classes. stated before, photomicrographs 
have been made the important areas each section. Each stu- 
dent has been given set these photographs pasted his 
laboratory notebook. 

making these photomicrographs, the degree magnification 
has been determined for each section. Where advisable show 
the cellular elements out which the lesion built, high dry 
1.9 mm. oil-immersion lens used. Where would appear better 
orient the student first and then allow him work out the cytology 
for himself, mm. lens employed, and the fields given 
special attention are marked the photograph. Even with the 
higher magnifications, advantage have the important areas 
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marked such way that the student may locate them readily and 
indicate them specifically his notes. 

the beginning the course, the student told that note- 
book should render its maker greater service than being mere 
aid ‘getting by’ the course for which prepared. The better 
the notebook the more will serve this connection. does have 
much wider use, however. First, record the student’s 
observations. Here are kept the notes the books and papers 
read, each slide studied, each gross specimen seen, and each 
demonstration attended. any time that becomes necessary for 
one reassure oneself just what one has read seen, can 
done with certainty and with ease, one has kept accurate notes. 
Occasions this kind are bound arise, not only during the course 
pathology, but during all the years spent school and, later, out 
the practice dentistry. notebook which cannot meet this 
demand worthless. Such notes make the student independent 
any book statement. They serve make the specimen the orig- 
inal source information that should be. the proper recording 
observations learned, great progress has been made the 
acquirement methads scientific investigation. This ability 
essential the practice scientific dentistry, and the time spent 
its acquisition sense lost.” 

average memory treacherous thing and not trusted 
notes. These should made with care, that their author 
willing stake his reputation them setting forth the essential 
findings reported. Throughout this syllabus many references are 
inserted. These are not clerical compilations inserted for the pur- 
pose adding ‘tone’ the work. They are references which are 
available, and which will prove great aid the study the lesion 
under consideration. They are numerous—too many, perhaps, for 
the average student read them all. Here, later life, each 
man must determine for himself what his reading shall be. The 
student who really interested pathology will, doubt, find 
possible read and abstract the most them. 

“The only requirements which are specified for the notebook 
this course are that the regulation size, and that the student 
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use photomicrographs illustrate certain observations seen the 
slides studied. This method places the responsibility upon the 
student. recognition the old axiom that will only get 
out what puts in. Careful planning time and energy neces- 
sary order that acceptable amount work done.” 

The method conducting the class the laboratory give out 
the numbers the slides studied (the organ injurious agent 
whose reaction considered having been previously assigned). 
After the section, the corresponding photograph, and the text have 
been studied the class, informal quiz given. Various mem- 
bers the class are called give their interpretations the proc- 
esses under consideration, and descriptions the areas cellular 
elements marked the photograph. The remainder the class 
follow the reasoning the student who being quizzed observing 
their own sections, photographs and notes, making such corrections 
the latter they deem necessary. After the quiz over, the 
demonstrators pass among the members the class endeavor 
clear such obscure points may necessary for the further 
instruction the individual student. Frequent slide-reviews are 
given which “unknown” sections are used. Free access allowed 
textbooks, notes and other references. Often the gross specimen, 
abstract the case record, both, are given out with the 
sections. The student required write his description and inter- 
pretation the cases under consideration. The papers are then read 
and discussed with the class. 

this method, the student has most his time for study and the 
correlation the conditions observed his specimens. Another 
advantage arising from the use the photomicrographs the fact 
that, the recitation, definite objects are under consideration and 
the discussion can limited accurate description which every- 
one can readily follow. The saving time this way allows not 
only for the introduction various experimental demonstrations, 
fashioned after the suggestion Professor Pearce (4), but also for the 
exhibition many more gross specimens that illustrate the anatomic 
lesions corresponding the histologic changes under consideration. 
also permits more frequent slide-reviews, which are great 
value stimulating the students make more careful observations. 
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The laboratory notebooks obtained this method are every 
way superior those that had been obtained formerly. the end 
his course, the student possesses manual which the photo- 
micrographs have been neatly mounted, beneath which are brief but 
careful descriptions the lesions pictured, together with abstracts 
statements textbooks, current literature and lectures. Such 
manual possesses considerable value the student work 
reference. 

This method, used routine the laboratory, has met and over- 
come several the objections usually raised the course path- 
ology. has aroused greater attention and effort the part the 
students during the laboratory periods, greater amount outside 
reading, more concise and accurate descriptions the notebooks, 
and increased proficiency the slide-reviews. 

doubt valuable training may derived the student from 
the sketching histologic preparations, but are convinced that 
the sacrifice time too great for its employment the courses 
pathology regularly offered students dentistry. courses 
which accurate observation fixed morphologic structures the 
important thing, normal histology, sketching should 
employed. pathology, however, more important that the 
student should develop the ability give accurate word picture; 
and, still more important, that should trained visualize the 
changes that take place that they become living, progressive, 
process him. 

The labor and expense attached the method here outlined are 
not excessive. After the negatives are made, the prints may done 
professional photographer, who can induced large lots 
very reasonable rates. The photographs can sold the stu- 
dent cost, and the price will not exceed that laboratory books 
other branches. The cost can still further reduced, have 
found, the use engravings made from the photomicrographs. 
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ROENTGEN-RAY INDICATIONS FOR TOOTH EXTRACTION 


Discussion LAst PAPER THIS SUBJECT! 


THEODOR BLUM 
New York City 
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INTRODUCTION 


appreciate the third edition Dr. Byron Darling’s paper 
“roentgen-ray indications for tooth extraction,” the last previous 
issue this JOURNAL, one must familiar with its chronological 
evolution. The original paper was read, September 1918, 
the nineteenth annual meeting the American Roentgen Ray 
Society, Chattanooga, Tenn. This paper, its original form, with 
few paragraphs crossed out, was sent the author, when 
was asked discuss before the Eastern Dental Society New 
York, November 1918. The discussion (quoted below) was 
published the Dental Outlook, for January, 1919. The second 
edition Darling’s paper appeared the American Journal 
Roentgenology for March, 1919. 


DISCUSSION PREVIOUS VERSION DARLING’S PAPER 


discussion the paper, Darling presented before the 
Eastern Dental Society New York, reads follows: 


“Tn reading over the essayist’s paper entitled ‘roentgenographic indica- 
tions for tooth extraction,’ find that there are few which 
necessitate further explanation correction. 
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the beginning, the author says: point that matter how 
many other sources infection there may be, the fact still remains that 
foci infection exist the mouth they may and—certainly they are 
not—will become causative factors some general diseased condition.’ 
this must add that belief that there may dead teeth, even 
so-called abscessed ones, the mouth without ever giving any trouble. 
habit say the following patients: ‘You are suffering from 
obscure trouble, the cause which are trying find. Your whole 
body has been examined and nothing abnormal has been detected; your 
mouth shows pathological conditions; they may the cause your ail- 
ment; therefore, must advise you either have them cured dental 
means removed surgical procedure. Should your general condition 
improve and become normai after such treatment would have good 
reason believe that they were the cause, but even the persistence the 
symptoms would not prove that they were not the cause, the prolonged 
presence such foci may have damaged the body tissues irreparably and 
permanently.’ 

“Then again read: ‘When the roentgen ray was first introduced, 
showed abscesses the roots teeth which had been pronounced asep- 
tically filled and which clinically considered sound.’ must object 
the use the term ‘abscess’ diagnosing x-ray plate film the 
teeth jaws proper. Abscess the term applied circumscribed 
collection pus. Are able diagnose the presence pus the jaw 
oral surgeon, must make the statement that only very small 
number cases so-called abscesses find pus. The areas ab- 
sorption rarefaction the apices teeth are caused chronic thick- 
ening the apical peridental membrane and therefore should called 
chronic apical pericementitis. 

read: ‘Dental research still working find completely 
aseptic method that will save the tooth and the same time remove the 
focus infection. But present, under conditions they are now, the 
weight medical and dental practice favor extraction, that 
necessary destroy the focus infection.’ The present methods root- 
canal treatment are not ideal because not every dentist can practise nor 
every patient afford it. Therefore, fully endorse Dr. Darling’s statement 
and recommend removal teeth and curettage necessary large 
majority cases. 

“The author then says: ‘Only the roentgenogram will define the condi- 
tion the tooth that extraction non-extraction may prescribed suc- 
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cessfully.’ One must not forget that x-ray examination only one the 
many methods examination, which include inspection, palpation, etc. 
Often, actual examination the mouth suffices decide the question 
extraction and the x-ray may then only needed guide the surgical 
treatment. 

fact,’ the essayist says, ‘that the roentgenogram necessary 
and often decisive diagnosis, emphasizes the importance its being 
made trained roentgenologist.’ that say the dentist is, should 
be, trained roentgenologist and, experience, find that his diag- 
noses his special work are much better and more accurate because 
part his general physical examination, which again supplemented 
the x-ray. The aforesaid gives him special training not found the 
general medical roentgenologist. 

the author write that ‘the roentgenologist will give impartial 
and disinterested diagnosis and recommendation,’ and that, ‘he dealing 
with fairly exact method diagnosis and only concerned arriv- 
ing the facts and giving the proper aid and information; free from 
(1) any pride reputation the previous dental work (2) any financial 
interest future dental work,’ certainly does not speak well the dental 
profession, and although exceptions may found anywhere, personally, 
not feel that can endorse such insinuation. 

are only considering ethical men who have the patient’s interest 
heart, and they will surely the best for their clientele. 

must raise the greatest objection, however, the statement that 
‘roentgenology specialty not lightly valued the dentist. 
can occupy his time with his dental work, make much money and have 
his x-ray work done outside.’ The dentist should the roentgenologist 
his specialty, namely, dental roentgenologist. The x-ray dental 
office not only can, but must done the general dental practitioner 
efficacious and successful. one else can well. For the 
same reason oral surgeon, own x-ray work and diagnose 
because the general roentgenologist, rule, not position always 
furnish the correct diagnosis, not having the support physical exam- 
ination nor the training, and also have x-ray patients during 
operation times. 

heartily endorse the author’s remarks about ‘patronizing com- 
mercial laboratory.’ seems that physicians and dentists send 
their patients there because they want get other work done cheaply 
possible for their patients, matter how much they themselves charge. 
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the recording and filing x-ray films must admit that 
have never been able see the advantage the so-called radiomount. 
want look film carefully, always have remove from the 
mount. practice the present time number the x-ray films 
and place each one envelope which mark our diagnosis, mean- 
ing the diagnosis the condition made purely and only the examina- 
tion the roentgenogram; under ‘remarks,’ state, necessary help- 
ful, the condition found physical examination. 

not wish into details regarding the author’s outline treat- 
ment, personal belief being that the roentgenologist supposed 
read interpret plates films, but not outline the treatment. Dr. 
Meyer, roentgenologist the Post-Graduate Hospital and Medical 
School, told during conversation, that never gives his report 
more than diagnosis gained interpreting and examining the x-ray 
plate film, and that considers himself the same position 
the pathologist. 

“The author does not believe curetting the so-called ‘abscessed’ 
areas; ‘the extracted tooth,’ says, ‘offers free drainage and from time 
immemorial this practice has been sufficient.’ Has been? Where 
the largest number, the vast majority, cysts come from? know 
that extraction tooth only very few cases affords drainage. 
fact, disregard the tooth entirely acute condition can drain 
pus large incision. 

“To quote again: speaker has never seen the films any evidence 
disease the bone where complete healing the gum has taken place.’ 
course there disease the bone these cases, the bone being 
simply absorbed through the chronic thickening the apical peridental 
membrane. 

“The author also refers the fact that ‘there are many dangers met 
The ones mentioned are trivial and not compared 
with the dangers one can experience when not trained x-ray work, while 
course expect only surgically trained dentist any surgery. 

“In conclusion, wish state that the dentist has awakened the 
necessity having his own x-ray machine and doing his own x-ray work, 
which deduct not only from the fact that the number cases referred 
purely for dental radiography have decreased, but also account 
the larger number cases patients who appear office, with roent- 
genograms made their own dentists, for consultation treatment. 
prove you that this has been opinion for many years, quote from 
paper which wrote 1909, entitled ‘roentgen rays indentistry:’ 
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sum let tell you what Dr. Carl Beck says his book appli- 
cations roentgen rays:” “The successful use the roentgen rays requires somewhat 
formidable array appliances, and the manipulation them for one that accus- 
tomed mechanical details. this extent the dentist very well fitted the very 
outset the nature his mechanical and digital requirements.” 

‘We don’t need more encouragement. far the danger the use x-rays 
concerned, there none, according nearly all the authorities, proper precautions are 
taken: distance, lead glass, etc. Furthermore, the dentist makes exposures only three 
seconds one minute and one-half two, except the therapeutic treatments. feel 
certain, even undergraduate, that the time will come when the dentist will include 
the x-ray apparatus necessary adjunct his dental office.’” 


emphasize before closing that for the general dental prac- 
titioner, the installment x-ray machine excellent investment 
every possible respect.” 

From this discussion, the reader may learn that least one impor- 
tant sentence was changed Dr. Darling. 142 the March, 
1919, issue the American Journal find the 
second paragraph be: “Roentgenology specialty not 
lightly valued the dentist. should occupy his time with his 
dental work, and his roentgen-ray work should done compe- 
tent roentgenologist.” The original paper presented read 
this point: can occupy his time with his dental work, make 
much money, and have his x-ray work done outside.” 


DISCUSSION THE LAST PAPER DARLING 


Now, wish discuss parts Dr. Darling’s paper the Septem- 
ber, 1919, number the JouRNAL DENTAL RESEARCH. 

The following the first sentence the third paragraph page 
400: abscess any considerable size, any definite area dis- 
ease, means that the tissues have been the presence infection; 
and the only rational treatment either root amputation extrac- 
tion the diseased tooth.” 

Bacteriological examination the contents such cysts (“abscess 
any considerable size”) has been negative far, such cysts have 
not recently been opened for drainage extraction involved 
teeth. 

Further on, the same paragraph find the following: 
the dental tubules become infected, Price and others have shown 
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may the case, the foreign body septic and must extracted 
amputated.” 

Which particular part root-amputation makes the 
foreign-body” root aseptic? 

this edition his paper, Darling does not speak the roentgen- 
ologist but the professional and also 
and dental roentgenologists.” item his con- 
clusions,” page 411, the author admits the dental roentgenologist 
into the circle usefulness the medical roentgenologist. main- 
tain that nct the medical roentgenologist but rather the dental roent- 
genologist should the final interpreter. 

Dr. Darling’s chart, admirable such, shows provision (fig. for 
thirty-one diagnoses, few which criticise below, although many 
more can improved. 

Periapical-alveolar abscess. abscess the apex tooth 
cannot diagnosed means the roentgenogram alone. 

Unerupted tooth. mind unerupted teeth cannot diag- 
nosed from roentgenogram ordinary cases. For instance, max- 
illary cuspid may erupted and still look the film like un- 
erupted tooth. mandibular third molar may appear unerupted 
the film and actually erupted buccally lingually; may actu- 
ally covered soft tissue and appear the film like erupted tooth, 
etc. prevent such mistakes, practice number the x-ray 
films and place each one envelope which mark our diag- 
nosis, meaning the diagnosis the condition made purely and only 
the examination the roentgenogram. Under 
state, helpful, the condition found physical 
examination. 

12. Gingivitis. question: How does appear the film? 

13. Cavity. Should “carious” “decayed.” 

14. Unextracted roots. What other roots may seen means 
the x-ray? 

30. Amputate roots. What assumption the part the roentgen- 
ologist (professional, medical dental) give advice regarding 
treatment after examining the roentgenogram only! 


31. Extraction indicated. The foregoing criticism (30) applies 
this item also. 


DISCUSSION DARLING’S PAPER 495 


Does each roentgenologist, particularly the medical roentgenologist, 
examine his patient other clinical means? 

The chart system originated, believe, with Dr. Robinsohn 
Vienna, who should given full credit for it. 

Dr. Darling and all other roentgenologists would wise leave 
suggestions regarding treatment those professionally trained offer 
them. The roentgen-ray examination only part general 
examination and, used alone, may cause many mistakes. 
The roentgenologist should not forget that his usefulness lies the 
interpretation roentgenograms and that suggestion regarding 
treatment can suitably given unless uses other means examin- 
ation consults with the physician dentist. 

his third edition, the author improves his paper some extent 
replacing his own irrelevant suggestions with those outlined 
specialists their particular work. 

conclusion, wish repeat one earlier statements, namely, 
that the medical roentgenologist, rule, less competent inter- 
pret oral roentgenograms than the dental roentgenologist the 
dentist trained x-ray work. 
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Pepsodent 


the greatest hindrances the safeguarding health the currency so- 
called fallacies,” general belief what plainly inconsistent with sound 
reasoning. The cleverness with which some these fallacies are instilled into the minds 
the unwary such that the deception occasionally extends those possessing more 
than modicum training the sciences. matter fact, the evil consequences 
some these fallacies have attained such proportions that has been deemed expedi- 
ent enlist the aid respectable authority their uproot. believed that the 
authors the present paper are eminently qualified resound the best judgment 
their respective professions; and that what said them will regarded the verdict 
trustworthy sources specialized enlightenment. Similar other 
relations, with the public-spirited purpose this paper, will published succeeding 
issues this G.) 
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REMARKS GULLIBILITY 


Man has nature yearning for enlightenment. far 
the most inquisitive all animal creation. His desire for elucidation 
facts, his so-called for knowledge,” becomes increasingly 
irresistible with each stage his intellectual evolution. The rapid 
and amazing widening his horizon understanding results solely 
from this inborn impulse render new facts accessible his mind. 

One the most deplorable consequences this natural impulse 
acquire knowledge the fact that certain grades intellect are thus 
rendered unduly receptive the specious interpretations others. 
Such intellects become dupes the crafty because their own long- 
ing for whatever presents superficial evidence being novelty 
innovation. will presently seen, this human frailty ac- 
counts for the short-lived popularity much that both detrimental 
health and totally incapable reconciliation with the most ele- 
mental laws reason. Figuratively speaking, this frailty serves 
wet nurse many the illegitimate offspring shrewd minds. 

consequence happy division intellectual effort, the 
application trained minds specialized fields endeavor, inven- 
tion has followed invention and discovery has followed discovery with 
such uniform swiftness that the average individual has acquired 
almost child-like confidence the ability scientists give prac- 
tical form whatever the fancy can depict. This unbounded belief 
the infallibility savants revealed common disposition 
accept valid whatever put forth highfalutin phrases 
terms that not fall within the scope ordinary understanding. 

trait that characteristic race must common, least 
some degree, the individual members the race. Hence 
that the bewitching effect high-sounding language not wholly 
confined lay minds. This proved the frequency with which 
bombastically propounded fallacies sometimes take root certain 
grades intellect the medical and the dental professions. 
both medicine and dentistry, the testimony experience the testi- 
mony erratic speculations—a succession phrase-embellished fads 
that not survive intelligent deliberation. 
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Words lend themselves readily that which spurious 
that which has merit; they are dangerous things the hands 
trained deceiver. The phrase-juggler tremendous power for 
good evil, according the trend his impulses. the exercise 
little dialectic cleverness, can make black appear white— 
the unwary. Small wonder, then, that much what sober reflec- 
tion proves utterly preposterous often accepted rational 
the uninstructed the incautious. 


PHRASE-JUGGLERY ITS WORST 


see phrase-jugglery its worst now being used fur- 
ther the popularity certain dentifrices. even more despicable 
than that formerly used the manufacturers so-called cures,” 
cures,” and similar nostrums, because furtive 
enough style deceive much higher grades intellect. 

The discovery that oral sepsis the primary source, starting- 
point, many systemic diseases that were formerly attributed 
other causes one the greatest developments scientific investi- 
gation. Having established this momentous fact, physicians and 
dentists once put forth their best efforts impress the public with 
the importance oral hygiene, mouth-cleanliness, protective 
measure. The common awakening the very serious mischief 
which may result from failure keep the mouth clean was promptly 
seized upon the manufacturers certain dentifrices “golden 
opportunity” enrich themselves. But well bear mind 
this juncture that the discovery the importance oral pro- 
phylaxis, dental cleanliness, was not made until popular enlighten- 
ment had advanced stage where none but the most gullible could 
duped such palpable falsehoods were the chief reliance 
the nostrum-makers past times. fail hold mind this 
correspondence intellectual advancement the waning effect 
the flagrant lie, the finesse these present-day offenders apt 
escape our notice. 

Recognizing growing tendency the part the average indi- 
vidual require explanations that appear him have scientific 
basis the support high authority, the manufacturers certain 
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dentifrices were quick adjust their methods dupery this 
common trend mind. Accordingly, they forthwith engaged 
attempt outdo each other presenting what are designed serve 
technical explanations the merits their respective dentifrices 
but which are mass scientific imbecilities shrouded language 
well beyond the boundary-line ordinary understanding. order 
invest this fiction with appearance having due corroboration, 
lavish use made quotations from the writings such members 
the medical and dental professions can made prey dia- 
lectic trickery. The wickedness this use dazzling language, 
supported what falsely represented reputable authority, 
lies the fact that once deceives the unsophisticated and casts 
discredit the respectable members the medical and dental 
professions. 

Much the responsibility for the kind dupery that engaging 
our attention here rests the publishers and editors some the 
magazines and newspapers; for, giving publicity exaggerations 
distortions the truth, they actually encourage such dupery. 
These publishers and editors boast having closed their pages 
such frauds cures,” cures,” remedies” 
and yet they devote even more space what 
often shamefully misleading countless thousands men, women 
and children. They are seemingly indifferent the fact that, 
fostering fallacies regarding products that play important part 
personal hygiene, they may gross injustice the public. 

should not inferred, however, that all manufacturers den- 
tifrices are guilty the iniquitous deceptions against which this 
complaint raised, nor that dentifrices, class, are without merit. 
the contrary, many men the highest rectitude are engaged 
the manufacture dentifrices, and the majority dentifrices 
possess merit safe cleansing agents. 


EXAMPLES EXAGGERATION AND PREVARICATION 


The transgressions that have actually attained the dimensions 
positive menace public welfare consist the grossly exaggerated 
false statements that are made certain manufacturers 
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endeavor increase the popularity their respective dentifrices. 
order that the disparity between what true and what said 
some manufacturers regarding their respective dentifrices, may 
seen glance, resort taken below the time-honored 


parallel.” 


Kolynos 


WHAT MANUFACTURERS CLAIM 


Antiseptic, Ef- 
fective for Absolutely 
harmless.—From Kolynos carton. 


Quickly alleviates the inflamma- 
tion caused the bites insects, 
and its soothing antiseptic and dis- 
infecting qualities make most 
helpful the immediate treatment 
burns bruises.—From Kolynos 
advertisement. 


WHAT RECOGNIZED AUTHORITIES SAY 


Sterilization the oral cavity 
with any the commercial dental 
preparations any antiseptic, 
the strength which can em- 
ployed with safety, can not ac- 
complished. Theclaims made 
for the antiseptic strength certain 
commercial preparations are, 
actual tests, wholly unwarranted.— 
Hermann Prinz, A.M.,M.D.,D.D.S., 
before the American Society Ortho- 
dontists. 

One manufacturer claims that his 
dentifrice, when used the mouth, 
germicide, though must know 
that, his claim true, the prepa- 
ration doing more damage the 
mucous membrane the mouth 
than the microérganisms. 
How long the dental profession 
going suffer without protest this 
vicious contest cure added 
cure and drug added 
torial Oral Health; cited 
Journal the National Dental Asso- 
ciation. 

tive value from the ingredients 
any dentifrice, and all those adver- 
tising powerful antiseptics drugs 
should carefully avoided.—M. 
Rhein, M.D., Oral 
Hygiene. 
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WHAT MANUFACTURERS CLAIM 


is, however, the World War 
that Kolynos has won its most dra- 
matic success, for has been great 
boon the soldier and the sailor 
under the exigencies their abnor- 
mal conditions. Above all Kolynos 
has been blessed the victims 
the horrible mutilations caused 
wounds the face and jaws, through 
its cleansing, disinfecting and de- 
odorizing properties. The miracles 
restoration, wrought these 


cases the oral surgeons the: 


base hospitals, have been expedited 
its circular sur- 
rounding the tubes Kolynos. 


WHAT RECOGNIZED AUTHORITIES SAY 


The indelicacy capitalizing the 
“mutilations” those who fought 
gallantly for civilization needs 
comment. But particular im- 
portance does attach the fact 
that the “dramatic success” 
Kolynos and the miracles restor- 
ation” that were “expedited its 
are conspicuously absent from 
all official reports what was ac- 
complished the base hospitals. 
exceedingly regrettable that 
the enlightened world has been giv- 
ing Doctors Carrel and Dakin 
credit that is, according the inti- 
mation the press-agent for Koly- 
nos, due this tooth 
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Despite the fact that chlorate potash extremely dangerous 
drug—death often resulting from its unguarded use—it the chief 
constituent increasing number dentifrices that are sold 
the public with deliberate suppression the information that grave 
perils attend their employment. the opinion authorities 
the action drugs that the risks attending the use this substance 
are sufficient warrant the prohibition its sale any form what- 
soever, except the prescription physician dentist. Chlo- 
rate potash said the chief constituent both Pebeco Tooth 
Paste and Chlorox. 


journals which the following suggestion made: successfully employed 
preparing cases pyorrhea for instrumentation. During preliminary treatment, 
inject Kolynos into the would difficult imagine more senseless 
procedure than the injection chalk-containing mixture into the “pus pockets” for 
the treatment pyorrhea. 
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WHAT MANUFACTURERS CLAIM 


Pebeco Tooth Paste twice day 
and visit the dentist twice 
year are the basis correct oral 
hygiene. Give your children the 
advantage efficient dentifrice. 
—From Pebeco advertisement. 


The ingredients 
Pebeco certainly tend keep your 
whole mouth—teeth, gums and all 
—in excellent order.—From Pebeco 
advertisement. 
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WHAT RECOGNIZED AUTHORITIES SAY 


overdose chlorate potash 
States 
Dispensatory. 

has frequently caused 
Wood’s Therapeutics: its Principles 
and Practice.” 

Poisoning (from chlorate pot- 
ash) very frequently takes place 
lowing some the solution given 
for 
book Pharmacology.” 

acute chlorate poisoning the 
first symptom observed often pro- 
longed and violent vomiting with 
pain the stomach 
subacute poisoning death has 
followed—as late week after the 
first symptoms were observed.— 
Cushny’s Pharmacology and Thera- 
peutics the Action Drugs.” 

This drug used constituent 
dental pastes which have gained 
some prominence cure for many 
mouth diseases. The amount 
potassium chlorate these pastes 
ranges from per cent., and 
this strength they should not 
applied the mucous membrane 
the mouth, harm likely fol- 
low.—Buckley’s Materia 
Medica, Pharmacology and Thera- 
peutics.” 

Recently tooth paste containing 
per cent potassium chlorate 
has been widely advertised 
oral antiseptic. Potassium 
chlorate has more value the 
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WHAT MANUFACTURERS CLAIM 


WHAT RECOGNIZED AUTHORITIES SAY 


oral cavity than equal amount 
sodium chloride (common salt), 
and, besides, specific blood 
has further demonstrated the fact 
that the continuous use this paste 
produces inflamed and easily 
bleeding gum margins. The poison- 
ous nature potassium chlorate 
manifested number deaths 
which have resulted from its ab- 
sorption when applied solution 
substance the oral mucous 
membrane.—Prinz’s Ma- 
teria Medica and Therapeutics.” 


Chlorox 


WHAT MANUFACTURERS CLAIM 


The name “Chlorox” indica- 
tive the principal active content 
the paste, viz.; Potassium Chlo- 
rate. This substance known 
chemistry powerful oxidizing 
agent for the reason that carries 
large percentage available oxy- 
gen, which released under proper 
conditions.—From Chlorox circular. 


For many years the value po- 
tassium chlorate has been recognized 
medicine; being used almost 
specific various diseases the 
mucous membranes, such diph- 
theria, and infections the mouth 
and throat.—From Chlorox circular. 


WHAT RECOGNIZED AUTHORITIES SAY 


The theory that potassium chlo- 
rate yields its oxygen the system 
apeutics; its Principles and Practice.” 

Chlorate potassium does give 
off oxygen when exposed high 
heat, but not the temperature 
the body. Nearly all escapes 
from the body 
Practical Therapeutics.” 

There systemic effect 
potassium chlorate which justifies 
its use internal remedy. 
Wood’s Therapeutics; its Principles 
and 
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Pepsodent 


devolves acknowledge our indebtedness the crafty 
phrase-juggler for having given novel reminder the old say- 
ing: dog will return his vomit.” After having degenerated 
into catchpenny ingredient chewing gum, pepsin has been once 
more elevated place prominence. What failed for 
declining stomachs, now guaranteed for decaying teeth. 
Pepsin makes its second bid for public trust with 
phosphate” ally, and its virtues digestant are proclaimed 
fervid phrase. returns “scientific dental luxury, remark- 


able for the quickness and thoroughness with which removes dental 
mucin thereby preventing acidity the mouth, decay and 
pyorrhea.” the vital constituent Pepsodent that pepsin 
comes back more powerful than ever; powerful, perhaps, that 


the teeth edge.” 


WHAT MANUFACTURERS CLAIM 


The unusual results obtainable 
from the use Pepsodent are due 
the physiological action pep- 
sin-acid-calcium-phosphate upon the 
proteid” mucin 
films which, because they are in- 
soluble saliva, accumulate upon 
the teeth Every word 
this book has received the approval 
competent scientists, who have 
proved the statements true. They 
certify the correctness all the 
claims make here.—From circu- 
lar matter accompanying tubes 
Pepsodeni. 


WHAT RECOGNIZED AUTHORITIES SAY 


widely advertised 
“new-day (acid) dentifrice” 
containing pepsin, that removes 
dental mucin plaques “digest- 
ing” and such plaques 
from the teeth, when this tooth 
find that Pepsodent wholly un- 
able digest dissolve mucin 
plaques from the teeth any con- 
ceivable use this paste 
dentifrice. Pepsodent possesses 
any special dental cleansing power, 
its effects dentifrice would ap- 
pear depend, not digestive 
action its inactive pepsin, but 
jointly the acidity and abrasive- 
ness this preparation. Some 
the abrasive Pepsodent hard 
and sharp enough scratch glass.— 
Report Research conducted under 
the auspices the First District 
Dental Society the State New 
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WHAT MANUFACTURERS CLAIM WHAT RECOGNIZED AUTHORITIES SAY 


York, Professor William Gies 
and collaborators the Biochemical 
Laboratory Columbia University; 
published the Journal the Allied 
Dental Societies, 1917, xii, pp. 360- 
378. 

make statements, sug- the Editor. Please give 
gestions, not endorsed high au- opinion concerning the denti- 
tisement. recommendation the Carr School 

Preventive Dentistry and Medi- 
cine Dearborn Street, 
school whose recommendation 
authoritative? Earl Cornell, 
Oakland, California. ANSWER: 
disclosed empty rooms where the 
“Carr School Preventive Den- 
had been. Inquiry 
where the “school” now evoked 
the enigmatical reply that was 
out West for few months.” 
the American Medical 
Association. 


THE DUTY PHYSICIANS AND DENTISTS 


From what has been seen, these contrasts between falsities and 
facts, manifestly time for members the medical and dental 
professions their guard, and caution their patients against 
placing reliance the misleading statements made manufac- 
turers certain dentifrices. Patients should made under- 
stand that tooth pastes and tooth powders serve important pur- 
pose cleansing agents, but that they not possess the germicidal 
curative properties frequently claimed for them. The physician 
dentist who fails differentiate between dentifrices that are truth- 
fully described their manufacturers, and those for which extrava- 
gant untruthful claims are made, lax his duty the public 
and his profession. 


PEPSODENT! 


ANCIENT HISTORY THAT COMMERCIAL DENTAL JOURNALS CONTINUE 
IGNORE 


WILLIAM GIES 
Biochemical Laboratory Columbia University, College Physicians and Surgeons, 
New York 

the making dentifrices there appears end. One 
the latest the patented products end the plaque” and save 
the teeth” called tooth paste, which said 
“what was heretofore impossible,” now being widely advertised 
“efficient mucin digestant.” Its sponsors claim that 
when applied the teeth dentifrice, attacks the mucin 
plaques which are source most tooth troubles,” and that 
“Pepsodent attacks this plaque with pepsin.” The individual tubes 
containing this paste, put the market, are labeled: 
dent; proteolytic tooth paste (dental mucin Advertisements 
dental journals assert that “the whole object Pepsodent 
dissolve the film” (mucin plaque). 

During the course the research have been conducting under 
the auspices the First District Dental Society the State New 
York, Miss Franke and took occasion, recently, inquire into the 
found that none these digestive claims warranted any degree. 

“Pepsodent” devoid the digestive power dental mucin 
plaques that commercially ascribed it. Mucin plaques cannot 
digested from teeth any advertised use There 
about much common sense the proposed application 
sodent” for this purpose there the oral administration 
few grains lactopeptin improve impaired tryptic digestion 
the intestine. 


from the Journal the American Medical Association, 1917, \xviii, 
1278 (April 28). 
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The details the biochemical findings that enforce these con- 
clusions will published the next issue the Journal the Allied 

Our resulis make evident that put the market 
utter ignorance the dental and biochemical principles involved, 
with intent mislead the multitude that may usually deceived 
plausible advertisement. 


Franke and Gies: Journal the Allied Dental Societies, 1917, xii, 360 
(September). 


EXPERIMENTAL STUDIES THE VALIDITY ADVER- 
TISED CLAIMS FOR PRODUCTS PUBLIC IMPORTANCE 
RELATION ORAL HYGIENE DENTAL THER- 
APEUTICS 


STATEMENT PURPOSE 


WILLIAM GIES 


Biochemical Laboratory Columbia University, the College Physicians and Surgeons, 
New York City 


Pending the appointment, the dentists America, judicial 
body similar the Council Pharmacy and Chemistry the Ameri- 
can Medical Association, with analogous functions, the writer has 
undertaken, with the competent collaborators, 
subject scientific investigation some the claims set forth 
public advertisements behalf various types products general 
importance relation oral hygiene dental therapeutics. 

the purpose this series investigations serve dentistry 
and medicine and, through them, the public, showing, far 
may possible, wholly disinterested way, and methods 
critical and rigorous analysis, the truth about the qualities various 
products that are, and may be, publicly offered for sale the basis 
advertised assertions their worth and reliability, and which 
dentists and physicians, and the public, are thus induced trust 
and use. 

Abundant assurance effective assistance this work has been 
received from investigators and practitioners all general aspects 
dental practice and stomatological science. this foundation 
gations agency for such public service has long been required 
through the medium responsible, open, matter-of-fact endorsement 
the good, and effective, straightforward, scientific exposure 
the worthless, oral hygiene and dental therapeutics. 
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Suggestions subjects investigation, reports favorable 
unfavorable experiences with particular products, and contributions 
findings similar efforts research, are invited, for inclusion 
this series studies, from all who may interested collaborating 
public service this kind. 

The succeeding unit this series (page 511) refers claims, made 
the promoters the sale Pepsodent, that have been found 
wholly unwarranted. 


EXPERIMENTAL STUDIES THE VALIDITY ADVER- 
TISED CLAIMS FOR PRODUCTS PUBLIC IMPORTANCE 
RELATION ORAL HYGIENE DENTAL THER- 
APEUTICS 


ADVERTISED CLAIM THAT PEPSODENT, WHEN USED 
DENTIFRICE, REMOVES PLAQUES FROM TEETH, 
DIGESTING SUCH PLAQUES, WHOLLY UNWARRANTED 


ELIZABETH FRANKE AND WILLIAM GIES 
Biochemical Laboratory Columbia University, the College Physicians and Surgeons, 
New York City 
CLAIMS SUBJECTED INVESTIGATION 


Some the claims that have been, and are being, made for Pepso- 
dent dentifrice, advertisements various journals, may 
summed briefly follows: 


Pepsodent completely removes mucin plaques from the teeth, and 
wholly prevents re-formation such plaques the teeth, when Pepsodent 
regularly used dentifrice. 


Pepsodent contains The pepsin Pepsodent 


proportion and “activity” make Pepsodent powerful agent for the 
digestion, and therefore for the solution, mucin and for the consequent 
disintegration dental mucin plaques, when Pepsodent used 
dentifrice. 

The pepsin Pepsodent “activated” (i.e., the pepsin given 
opportunity, and helped, exercise its digestive power mucin) through 
the agency the kind and degree acidity that imparted Pepsodent 
the character and proportion the acid calcium phosphate that 
admixed with and accompanies the pepsin Pepsodent. 

The acidity Pepsodent, which the digestive activity and plaque- 
removing virtue the pepsin Pepsodent publicly and persuasively 
declared depend, retained Pepsodent when the latter, used 
dentifrice, applied the teeth and mixed the teeth with saliva. 
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FINDINGS EXPERIMENTAL INVESTIGATION THE CLAIMS 
OUTLINED ABOVE 


find follows, confirmation our earlier results, recent 
studies Pepsodent lately purchased the open market New 
York 

Pepsodent does not possess appreciable digestive power dental 
mucin plaques when Pepsodent applied dentifrice the teeth. 

The pepsin Pepsodent too small proportion, too weakly 
“assisted” the acidity the Pepsodent, both, enable Pepso- 
dent show more than insignificant digestive action mucin and 
other proteins, even after hours contact Pepsodent with mucin 
and other proteins, under the most favorable conditions tempera- 
ture, time, concentration, and contact, for the elicitation signs 
digestive power and action. 

The “activation” that the acid calcium phosphate Pepsodent 
may afford the pepsin Pepsodent—and which the digestive 
activity and plaque-removing power the pepsin said depend— 
insignificant degree and unimportant effect. 

The weak acidity the acid calcium phosphate Pepsodent— 
which the digestive action the pepsin avowedly depends—is 
promptly neutralized, the basic substances saliva, that the 
insignificant activating influence this acidity the pepsin, 
the moment the introduction Pepsodent dentifrice into the 
mouth, promptly reduced nothing and the advertised foundation 
for the activity the pepsin completely swept away. 


CONCLUSIONS 


Pepsodent, used dentifrice, does not remove mucin plaques 
from teeth digesting such plaques. 

Any virtue Pepsodent may have, dentifrice, exercised through 
some other agency than the advertised digestive action pepsin 
dental mucin plaques. 


methods examination were those that were fully described us, this 
relation, more than three years ago, oral report the First District Dental Society 
the State New York and published, that report, the Journal the Allied Dental 
Societies, 1917, xii, 360. 
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IV. SUMMARY FINDINGS? 


Pepsodent. advertised claims that, used dentifrice, Pep- 


(a) completely removes mucin plaques from teeth, and (b) 


effectively prevents re-formation such plaques teeth, 
digestive action contained pepsin, “activated” admixed acid 
calcium phosphate, are claims that are wholly unwarranted. (1) 
Gies: Journal the American Medical Association, 1917, 1278 
(reprinted the JouRNAL DENTAL RESEARCH, 1919, 507); 
(2) Franke and Gies: Journal the Allied Dental Societies, 1917, xii, 
360; (3) Franke and Gies: DENTAL RESEARCH, 1919, 
511. Findings support the advertised claims stated above: 
Asserted only promoters’ advertisements; other confirmatory 
findings are known the writers. 


summary findings will appended each the papers this series. These 
summaries will cumulative, the sense that each will include the summaries the 
papers preceding it. This plan will enable present, recurrently, the sum the find- 
ings this series investigations. 
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FINAL DECISION THE CARR CASE 


ELMORE ELLIOT 
Acting Secretary, Dental Protective Association the United States, Chicago, Illinois 


The Carr School Preventive Dentistry and Medicine, assignee 

Cassius Carr, brought suit against Dr. Austin James, Chicago, 
the District Court for the Northern District Illinois, East- 
ern Division, for alleged infringement the Carr patent pyorrhea 
tools and for unfair competition trade. July 1918, Judge 
George Carpenter entered decree adjudging invalid, void, and 
effect law, letters patent known No. 1,138,355, issued 
May 1915; Cassius Carr, dental tools, and which the 
patentee purports exemplify set one hundred fifty tools, well 
known the “‘Carr pyorrhea The suit was ordered dismissed 
for want equity, the plaintiff’s costs. 
The Carr School then took appeal, from the decree the District 
Court, the October (1918) term the United States Circuit Court 
Appeals for the Seventh Circuit. This court, announced Octo- 
ber 1919, affirmed the decree the District Court. certified 
printed copy the final decision reproduced the next three pages. 

The importance the case arises from the establishment the 
right all dentists avail themselves instruments the type de- 
scribed the patent, larger smaller sets, without paying patent- 
tribute anyone. The Dental Protective Association the United 
States conceived that the patent sued was not good patent 
law, and that its existence could made, and was likely made, 
the basis for serious oppression dentists, especially view the 
numerous suits already brought under it. The suit against Dr. 
James was one which the Association considered that charac- 
ter. The Dental Protective Association has consistently fought 
protect its members from unjust and unlawful patent claims, and 
makes distinction this respect between patents for mechanical 
devices and patents for processes methods. While its chief obliga- 
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tion its members, such results come fram its success the 
present case will inure the benefit the profession whole. 


THE 
United States Circuit Court Appeals 
FOR THE SEVENTH CIRCUIT. 


THE CARR SCHOOL PREVENTATIVE 
DENTISTRY AND MEDICINE, 


Appeal from the District Court 
for the Northern District of. 
Illinois, Eastern Division. 
AUSTIN JAMES 


Before Evans and Judges. 


Appeal from the decree dismissing petition charging 


appellee with infringing Patent No. 1,138,355, relating 
dentist’s tools. 


Errors relied are that the Court erred not holding: 

That Claim the Patent suit valid and in- 
fringed. 

That the infringement amounted unfair com- 
petition. 

for the treatment teeth comprising series 

straight handles, each tool adapted for use upon 

predetermined shaped portion the tooth and each 

ing cutting edge and guiding portion, the guiding por- 

tion serving engage with the tooth advance the 

cutting edge steady the same, and the edge 
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2704 


being the line the axis the handle whereby the 

instrument has tendency turn when use, and 

planes contradistinguished from scraping the sur- 

face.’ 

Stripped all verbiage, the claim is: 

First: For guiding portion the tool touch the 

tooth advance the cutting edge. 

For cutting edge line the axis the 
andle. 


The Specifications not tell how this 
Figures 10, 11, 12, and the Carr Letters Patent, 
conclusively indicate that the ‘‘guiding not and 
cannot definitely fixed anywhere but merely the neces- 
sary contact between the side the tooth and the side 
the instrument. Figure 14, there contact all and 
his testimony, patentee Carr said that some cases, with- 
out proper adjustment the angle the cutting bit 
blade, there could rest ‘‘guiding portion’’. 

addition this, the uncontradicted testimony shows that 
many dentists used the same sort contact and that resting 
the instrument against the tooth was, most cases, unavoid- 
able. further appears that this respect there ap- 
preciable difference between the Carr tools and the construc- 
tion the Cravens tools and many others testified about and 


evidence, made and used long before the Carr Application 
was filed. 


II. 


While first reading, the language ‘‘the cutting edge 
being the line the axis the handle’’ seems simple, 
will not stand analysis. The cutting edge line and the 
language means anything, means that that line, construc- 
tion and use, merely extension the longitudinal axis 
the handle. 

examination the Carr tools shows that tool con- 
structed this plan. any one such tool would use 
dentistry, Carr did not make it, and one hundred and fifty 
such tools, contemplated appellant for set, would evi- 
dently purposeless. 

the language means that the line indicating the cutting 
edge angles with the longitudinal axis the handle 
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that the point marking the center the line would 
touched extension the longitudinal axis the handle, 
will found true only one two instances the 
Carr tools, but was and also true the Cravens, and 
numerous other tools made and used long before the alleged 
Carr invention. 

What the language was probably intended mean that 
the center the cutting edge line with the longitudinal 
axis the handle. examination the tools evidence 
shows that this probably true generally and also shows 
that great majority the instruments, the cutting edge 
made that use the tool not pulled directly toward 
the operator, but must necessarily operated pulling 
pushing against.the side the tool. pulled directly to- 
ward you,.as Japanese plane operated, would neither 
scrape nor plane, but would merely scarify the tooth draw- 
ing the cutting edge quartering across it. This would 
useless device. 

The decree the District Court affirmed. 


Appeals for the Seventh 


true Copy. 
Teste: 


Clerk the United States Circuit Court 


STUDIES ELECTIVE LOCALIZATION: FOCAL INFEC- 
TION, WITH SPECIAL REFERENCE ORAL SEPSIS 


BIBLIOGRAPHIC DIFFERENCES BETWEEN THE ORIGINAL 
ForM PAPER THIS SUBJECT, ROSENOW THIS JOURNAL, 
AND THE JOURNAL THE NATIONAL DENTAL 
ASSOCIATION, FOR THE INFORMATION AND CONVENIENCE STU- 
DENTS THE LITERATURE THIS SUBJECT 


WILLIAM GIES 


INTRODUCTION 


published, the September issue this pages 
205 267, inclusive, paper Dr. Rosenow, entitled: “Studies 
elective localization: focal infection with special reference oral 
This paper had been read the March (1919) meeting 
the First District Dental Society the State New York. Dr. 
Rosenow presented it, also, meeting the Chicago Dental 
Society September 16, shortly before the issuance the number 
the JouRNAL DENTAL RESEARCH containing it. 

the request the editor the Journal the National Dental 
Association consented his proposal that Dr. Rosenow’s paper 
republished that journal. Accordingly, the reprint the paper 
appeared the November number the Journal the National 
Dental Association (1919, vi), pages 983 1023, inclusive. Un- 
fortunately, however, the editor did not publish with state- 
ment that the paper was reprint from the JouRNAL DENTAL 
RESEARCH. Despite the general appearance sameness the two 
editions the paper, impossible for any one not conversant 
with these facts, ascertain, without careful and lengthy study, 
whether the two publications are practically identical materially 
different. 

know that many earnest reviewers the literature focal 
infection would embarrassed and handicapped uncertainty 
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whether these two versions Dr. Rosenow’s important paper, that 
seem practically the same, are reality identical import; 
and much time would wasted from the consequent necessity 
comparing the two editions, word for word, determine whether one 
contained anything material that not published the other. 

order what can prevent the anticipated embarrass- 
ment and loss time for students Dr. Rosenow’s important work, 
publish below indication the results comparative exami- 
nation the two editions Dr. Rosenow’s paper published origi- 
nally the JouRNAL DENTAL RESEARCH and reprinted, later, 
the Journal the National Dental Association. Future bibliographers 
will see here, almost glance, what has taken hours detailed 
examination establish. 

THE TEXTS 


The texts the two versions, ignoring immaterial verbal differences 
few places, are identical except the particulars indicated below. 

Pages 208-209 the original; page 985 the reprint. The differ- 
ences the following sentence, parallel versions, are shown the 
italicised parts: 


Original 


The observation which have 
made, that bacteria isolated from 
the tissues metastatic lesions 
show greater affinity for the same 
tissues animals than those 
isolated from the primary focus, 
seems indicate that the repeated 
occurrence the same type 
lesion, such pulpitis given 
case, may the result blood- 
borne infection from one pulp 
another, well from infection 
from focus the tonsil. 


Reprint 


The observation which have 
made, that bacteria isolated from 
the tissues metastatic lesions 
show greater affinity for tissue 
than those from the primary focus, 
seems indicate that the repeated 
occurrence the same type 
lesion, such pulpitis given 
case, may the result blood- 
borne one pulp 
another, well from infection 
from focus the tonsil elsewhere. 


Page 210 the original: page 986 the reprint. the end the 
sentence regarding the preparation mediums for bacteriologic 
are prepared from meat infusion beef extract the 
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usual way, and titrated that the final product from 0.5 0.7 
acid phenolphthalein,”—the reprint adds: “and hydrogen ion 
concentration from 7.2 7.6.” 

Page 241 the original; page 1006 the reprint. ‘The reprint adds 
the bibliographic numerals and the following sentence 
the original: organisms have been demonstrated the lesions 
animals, although absent elsewhere, cultures and sections 
(20, 33, 34, 35).” 

Page 246 the original; page 1010 the reprint. The following 
paragraph addition that did not appear the corresponding 
position, any other place, the original (p. 246, second line 
from the bottom): 

“Thus the case pulpitis, dental neuritis, and myositis (41) 
which elective localization the streptococci from the pulp the 
tooth and from the muscle was demonstrated (figs. 46), the 
streptococcus having the same invasive power was found also the 
nose, pharynx, and stool.” 


THE ILLUSTRATIONS 


The illustrations the original (figs. 35, inclusive) are given 
the reprint and designated the same numerals. Except for 
differences degrees reduction, they present essentially the same 
photographic features each version. 

Figures 46, inclusive, the reprint, constitute addition 
the illustrations the original. “Figures 46, inclusive, 
illustrate the findings the case pulpitis, dental neuritis and 
myositis” referred the paragraph quoted above addition, 
the reprint, the text the original. 

The color-plate the original (plate substituted, the reprint, 
black print prepared from copy the color-plate the original. 

There indication, the editor the reprint, the degrees 
reduction the several illustrations, from the sizes the photo- 
graphs. Consequently, the author’s statements magnifications, 
the legends with his illustrations, not express, the reprint, what 
intended indicate; and cannot interpreted, from lack 
editorial allusion the degrees reduction effected. 
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the reprint the “leaders” are missing from some the illustra- 
tions, although the “leaders” are used the legends, thus making 
impossible for the reader follow, the reprint, the author’s com- 
parative references particular places his illustrations. 


CONCLUSIONS 


The material bibliographic differences between the original paper, 
published pages 205 267 this volume, and the reprint, 
published pages 983 1023 recent issue the Journal 
the National Dental Association (1919, vi), are the additions the 
reprint (a) the paragraph quoted above “pulpitis, dental neuritis, 
and myositis,” and (b) the corresponding illustrations (figs. 
46). 

The original this JouRNAL, and these two additions the reprint 
the Journal the National Dental Association, give the student the 
complete story, with all the illustrations, the two versions Dr. 
Rosenow’s paper localization.” 


Biochemical Laboratory Columbia University, 
Schools Medicine and Dentistry. 
437 West 59th Street, 
New York City 


PLAN COMPILE AND PUBLISH AUTHENTIC 
INFORMATION AND AUTHORITATIVE OPINION 
PROBLEMS CONCERNING PULPLESS TEETH AND PULP 
DEVITALIZATION 


ELMER BEST 


Minneapolis, Minnesota 


During the past few years much has been done and much more 
said relative problems concerning pulpless teeth and pulp devital- 
ization. physician, dentist, and patient, vitally concerned 
this matter. the hope that uniform manner handling 
these cases may established, has been thought advisable col- 
lect, compile, and classify, available information this relation. 

Accordingly, questionnaire has been prepared covering all 
phases the problem. This questionnaire will sent practi- 
tioners medicine and dentistry, who, account their high 
professional standing and extended experience, are position 
lend valuable assistance the execution this project. The num- 
ber practitioners who will receive the questionnaire sufficiently 
large warrant the expectation that very broad, comprehensive, 
and diverse, views will recorded. Incidentally, this plan will 
afford very excellent opportunity correct some misunderstand- 
ings which have occurred, and will much clear the atmosphere 
surrounding root-canal procedures and the status pulpless teeth. 

After the work completed, the questions and answers will 
published book form, and made available, low price, mem- 
bers the dental and medical professions. 

All income from the sale the book, over and the cost publi- 
cation, will donated the endowment fund the Journal Dental 
Research. 


933 Metropolitan Bank Building 
523 


PROGRESSIVE DENTISTRY AND STOMATOLOGY 


PLAN PRESENT THE READERS THIS JOURNAL EFFECTIVE 
AND RELIABLE REVIEWS ADVANCES DENTAL PRACTICE 
AND STOMATOLOGICAL SCIENCE 


WILLIAM GIES 


our purpose publish, beginning the next issue this 
JouRNAL, continuous series reviews the results developments 
research all phases dentistry and stomatology, and the 
sciences applied and allied with them. This series papers will 
given the general title, and stomatology.” 
Each contribution will bear such specific title as, for example, “the 
present status our actual knowledge of, distinguished from our 
hypotheses on, the causes dental 

proposed make each the publications, under this general 
head, critical and notable summation the advancement and 
status knowledge particular field during, say, the past decade. 
our expectation that each these reviews will written 
trained investigator, experienced observer, skilled practi- 
tioner, the field which the corresponding review relates. 

Responses our special invitations, this connection, from 
prospective reviewers, indicate early successful initiation, and effective 
continuance, this plan. 

general invitation, contribute carefully prepared papers 
this series reviews, extended all who may interested. 


Biochemical Laboratory Columbia University, 
Schools Medicine and Dentistry, 
437 West 59th Street, 
New York City 
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THE ENDOWMENT FUND FOR THE SUPPORT THE 
JOURNAL DENTAL RESEARCH 


REPORT 
WILLIAM GIES 


Subscriptions the endowment fund for the support the 
DENTAL RESEARCH have been received, since the publication 


the third report (p. 413), from the additional contributors named 
below: 


George Ainsworth, Bay State Road, Boston, Mass. 

Raymonde Albray, 340 Belmont Avenue, Newark, 

Albert Alexander, 8504 Twenty-second Avenue, Brooklyn, 

Herbert Armstrong, 200 72nd Street, New York City 

William Aronstein, 576 Fifth Avenue, New York City 

Leland Barrett, 220 West 98th Street, New York City 

Louis Beach, Bristol, Conn. 

Drs. Best, Davis, Waldron and Vries, 933 Metropolitan Bldg., Min- 
neapolis, Minn. 

Richard Blum, 576 Fifth Avenue, New York City 

Bruner, Morristown, Tenn. 

Robert Burns, Jr., 135 Stockton Street, San Francisco, Cal. 

Oscar Chase, Jr., East 38th Street, New York City 

Judson Daland, 317 South 18th Street, Philadelphia, Pa. 

Sebert Davenport, West 47th Street, New York City 

Deacon, Lambert Pharmacal Company, St. Louis, Mo. 

Dewey School Orthodontia, 501 Fifth Avenue, New York City 

Arthur Doubleday, 220 Marlborough Street, Boston, Mass. 

Robert Dunn, 209 Post Street, San Francisco, Cal. 

William Fisher, 501 Fifth Avenue, New York City 

Forsyth Dental Infirmary for Children, 140 The Fenway, Boston, Mass. 

Clarence Grieves, Park Avenue and Madison Street, Baltimore, Md. 

Thomas Hartzell, 716 Donaldson Building, Minneapolis, Minn. 

Hull, Great Falls, Montana 

Ivory Dental Specialties, North 13th Street, Pa. 
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Jackson, East Street, New York City 

William Jarvie, Montclair, 

Kemple, 576 Fifth Avenue, New York City 

Edwin Kibler, 1006 Hume-Mansur Building, Indianapolis, Ind. 
Montgomery Roche, 704 Madison Avenue, New York City 
Harold Leonard, 515 Syndicate Building, Minneapolis, Minn. 
Carl Lindstrom, 520 Beacon Street, Boston, Mass. 

Charles Linton, East 41st Street, New York City 

John Oppie McCall, 437 Franklin Street, Buffalo, 

Laura Melvin, 120 Boylston Street, Boston, Mass. 

Miller, Flint, Mich. 

Wni. Ladd Moody, Newport, 

Oakland Chemical Company, Astor Place, New York City 
Joseph Osborne, 933 Candler Building, Atlanta, Ga. 

Clinton Parker, 154 Clinton Street, Brooklyn, 
John Peters, 133 West 72nd Street, New York City 

Maurice Peters, 520 Beacon Street, Boston, Mass. 

Phillips, 129 South Oxford Street, Brooklyn, 
William Potter, Arlington Street, Boston, Mass. 


Prophylactic Tooth Powder, Inc., East Street, New York City 


Alfred Rogers, 520 Beacon Street, Boston, Mass. 

Elias Ross, 302 East 103rd Street, New York City 

Joseph Sablow, 602 West 180th Street, New York City 
Jules Sarrazin, Godchaux Building, New Orleans, La. 
Schaffner, Piazza del Duomo, Florence, Italy 
Louis Shankroff, 343 Jefferson Avenue, Brooklyn, 
Arthur Sihler, Litchfield, 

Small, 738 Lexington Avenue, New York City 
George Snow, Long Beach, Cal. 

Emil Specht, Hanson Place, Brooklyn, 

Paul Stillman, Vanderbilt Avenue, New York City 
Tepper, 489 Park Avenue, New York City 
Harold Vaughan, 471 Park Avenue, New York City 

Voyles, 504 Humboldt Building, St. Louis Mo. 
Jules Vuilleumier, 104 East 40th Street, New York City 
Alfred Walker, 100 West 59th Street, New York City 
Leuman Waugh, 576 Fifth Avenue, New York City 


JOURNAL ENDOWMENT FUND 


Wengorovius, West 42nd Street, New York City 
Edward Whynman, 1245 Madison Avenue, New York City 
Lowe Young, 576 Fifth Avenue, New York City 

Arthur Zentler, West 40th Street, New York City 

Ziesel, 1639 North Franklin Street, Philadelphia, Pa. 


Amount paid all (124) subscriptions date 
(1/22/20) 
Amount payments recorded the third report 


Amount payments received since the publication 
the third report 

Amount accrued interest December 31, 1919, 
inclusive 

Total amount the fund 

Expenditures from the fund 

Total amount the fund invested United States 
securities, rates interest ranging from per 
cent 4.75 per cent 


very great pleasure call special attention the generosity 
the dental organizations and business men named below, who have 
contributed effectively the permanent support this JouRNAL 
without qualification, condition reservation, and who show us, 
the cordiality their specific approval, that they wish encourage 
and foster the development independent research and scientific 
journalism dentistry. 


Albodon Company, 45th Street, New York City 

Borine Manufacturing Company, 551 West 42nd Street, New York City 

Deacon, Secretary Lambert Pharmacal Company, 2101 
Locust Street, St. Louis, Mo. 

Dewey School Orthodontia, 501 Fifth Avenue, New York City 

Forsyth Dental Infirmary for Children, 140 The Fenway, Boston, Mass. 

Ivory Dental Specialties, North 13th Street, Philadelphia, Pa. 

Lambert Pharmacal Company, 2101 Locust Street, St. Louis, Mo. 

Lincoln Dental Manufacturing Company, 1600 Chestnut Street, Phila- 
delphia, Pa. 

Oakland Chemical Co., Astor Place, New York City 

Philadelphia Dental Laboratory, Philadelphia, Pa. 

Prophylactic Tooth Powder, Inc., East Street, New York City 
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complete list the contributors this fund, the end the 
year 1919, given the section general matter, including the title 
page, for this volume. 

Contributions this permanent endowment fund, any amounts, 
are invited from all who may interested the welfare and continuing 
success this JOURNAL. 

Checks drafts, New York, postal money orders, should 
made payable the DENTAL RESEARCH, INC., and for- 
warded the writer the address given below. 


Biochemical Laboratory Columbia University 
Schools Medicine and 
437 West 59th Street, 
York City 


CONTENTS THIS NUMBER 


Presenting summary the titles the papers, and the names, degrees, and pro- 
fessional relationships the authors, with abstracts interpretations the original 
matter each communication. 

These abstracts are neither editorials nor criticisms; they not contain comment 
beyond the scope the papers which they refer. They are intended solely give 
the reader general though clear idea what the corresponding authors have chiefly 
say. 

[This summary abstracts reprinted this issue, with the page and other intro- 
ductory matter intended for bound copies the volume (I) for 1919, that, binding the 
volume, these particular pages (for this number) may 
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Newell Sill Jenkins. 416 

present portrait Dr. Jenkins, selected, our request, 
his son; also copy the resolutions adopted the National 
Dental Association its meeting New Orleans October. 
[The March (1920) issue will contain appreciation Dr. Jenkins, 
written, our request, his intimate friend, Dr. Darby.}— 
(W. G.) 

The bacteriology vital pulps. M.D., 
Associate Professor Bacteriology, and THomas 
M.D., Assistant Professor Bacteriology, College Med- 
icine, University Minnesota, Minneapolis, Minn................ 419 

Henrici and Hartzell sought determine “whether not the 
vital pulp contains bacteria and, so, how frequently and under 
what circumstances.” research that was conducted this 
connection, with all due precautions prevent mistake misin- 
terpretation, the authors inquired into the facts pertaining teeth 
that were (a) “entirely normal;” that (b) “showed 
including even slight degrees that were (c) 
including filled and apparently inactive and that (d) 
“presented both pyorrhea and 

They failed find bacteria the vital pulps normal teeth, but 
were found per cent the vital pulps 
teeth (in examined) that were affected 
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caries, both. Streptococcus viridans was present the 
vital pulps that were found infected; Staphylococcus albus, 
such pulps. 

Henrici and Hartzell write, commenting this important 
finding, follows: 


“Our results confirm general way the studies Lyne. our 
observations are correct, must conclude that, approximately one-half the 
number vital teeth invaded caries surrounded the pulp 
already infected streptococci, conclusion startling that felt some hesi- 
tancy about placing our work record this time. Nevertheless, can find 
controls with uniformly negative 


The authors also discuss, briefly, the routes invasion bac- 
teria into the vital pulp, the relationship the types organisms 
found them vital pulps, and the destruction pulps con- 
sequence such invasions.—(W. G.) 

Periodontology, with special reference recession the gums. 
ANDREW L.D.S., Professor Periodontology, Royal 
College Dental Surgeons Ontario, Toronto, Canada........... 

discussion recession the gums, including cause, prevention 
and treatment. McDonagh distinguishes between physiological 
and pathological recession (although appears skeptical 
about the occurrence the former), and indicates that the latter 
may caused influenced (a) dental procedures and instruc- 
tions, (b) the behavior the patient himself (including the 
mode brushing the teeth), (c) deficiency nutrition the 
gums due diminished supply blood them, and (d) irrita- 
tion from and calcareous deposits under the gin- 
gival margins, especially when the supply blood the gums 
deficient. Current dental operations this connection, that are 
causative recession deficient other respects, are critically 
considered, and curative procedures are described. 

One McDonagh’s most important deductions expressed 
follows: 


“Ordinarily what call recession the gum not recession the gum; 
disappearance, death, atrophy, beginning the gingival margin. the 
majority people, the bony support the gum tissue, the alveolus, disappears 
either result the atrophy concurrently with it, resulting exposure 
the neck the tooth sometimes very great distance. the process 
not checked, the tooth may stripped the apex the root. Although this 
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condition common and although looked upon being almost inevi- 
table, experience has convinced that any periodontist any dentist 
who has suitable instruments, and willing give the time and attention 
necessary, can absolutely stop so-called recession the gums practically 
every case, and can great deal lessen, not stop, the amount true 
recession the gums. Models can shown—many them— 
obtained before and after treatment, proving that, you treat the teeth the 
gingival margin and treat the tissues concerned well the teeth, and 
your work properly, you can absolutely stop the so-called recession the gums 
and, without great deal trouble, bring back, small extent least, the 
gingiva towards its normal line. That the point that particularly want 
make this paper. want emphasize the fact that every case have seen, 
was comparatively easy matter stop the so-called recession the gums.” 


McDonagh shows, with the corresponding histories and with 
photographic reproductions models, etc., cases under treat- 
ment, that, “if crown properly put tooth—I say properly 
from periodontist’s standpoint—recession the gums will not 
occur; and, you get the occlusion right, you are not apt have 
loosening that tooth.” adds, this connection: 
graphic and other examinations show that does not make any 
difference whether the teeth which are crowned are septic non- 
septic, far the recession the gum line concerned.” 
also shows that the gum, even when “stripped the apex the 
can brought back the normal line, and “this without 
performing any surgical operation, simply keeping mind the 
theory that the gum could have free flow blood, would 
grow and 

McDonagh describes his methods treatment, and also gives the 
results, with recommendations, his experience with Adams’ silver 
nitrate and iodin treatment this and other relations.—(W. G.) 

(Discussion, Drs. Arthur Merritt, Paul Stillman, 
Rhein and Anna New York City; and Dr. 
McDonagh 

Formerly Professor Operative Technique, later Professor 
Operative Technique and Assistant Professor Operative 
try, American College Dental Surgery; Secretary the Faculty 
and Business Manager, Northwestern University Dental School, 
Chicago, 

Harper describes the developments his amalgam work since 
the his earlier findings 1912, and presents out- 
line his standardized amalgam technic. says: 
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own experience, and general observations the test-work other 

operators, justify the statement that per cent our amalgam fillings leak, 
and that time develops defects most the remaining per cent. 
correct amalgam technic will wholly remove the objections 
the tooth and instability the filling (results faulty, subsequently dis- 
turbed, adaptation). Theseare the features work upon which 
lay particular stress the consideration proper amalgam technic.” 


discussing the development his technic for the preparation 
non-leaking filling the use high-grade alloys, Harper 
emphasizes the importance the following conditions, among 
several, pertaining the state and manipulation the amalgam: 


“Decided plasticity during the filling the condition “plas- 
ticity free from crepitation.” (By this modification increased his 
degree success from about per cent more than per cent non-leaking 
fillings, many which were sufficiently tight resist pounds con- 
tinuous 

“Uniform condensation, which best accomplished the mouth 
orderly stepping the plugger.” (This improvement resulted increase 
his “average for perfect adaptation from per cent per cent.’’) 

the cavity walls and tamping were the next details devel- 
oped.” (These improvements were “responsible for further gain aver- 
age for adaptation from per cent per cent. now within 
ability make from per cent per cent amalgam fillings resist 
pounds pounds air-pressure, complete reversal the deplorable 
results generally attained when began investigation with the 

“After progressing research the point recognizing the necessity 
for plasticity and uniform condensation, soon learned, also, that 
adaptation, resistance crushing stress and flow, and stability, are one and all 
dependent upon the same details operative 

“In the use dependable alloys, the changes bulk that are developed 
time, whether shrinkage expansion, so-called ‘spheroiding,’ are 
always due failure remove excess mercury.” zinc contained 
the alloy has absolutely nothing whatever with these 

sidered unreliable some essential particular.” 

“Adaptability cavity walls lost when crepitus develops amalgam.” 
(In that condition, amalgam “forms minute cracks spreads under the 
condensing force; and these defects cannot eliminated subsequent pack- 
ing. Crepitating amalgam packs like dry snow, bridging the snow 
bridges the air spaces, which cannot eliminated until they are subjected 


very great pressure. The more slushy the snow, the more dense and hard the snow- 
ball can made).” 


Harper’s method been reduced the simplest form, and 
will not add more than three minutes five minutes the time 
taken the average careful amalgam operator.” Numerous 
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practical points, not alluded above, are mentioned Harper’s 
outline his procedure included his comment under the head 

The importance early treatment malocclusion. Horace 
Howe, D.M.D., Instructor Orthodontia, Harvard University 
Dental School, Boston, Mass 

Howe emphasizes the importance natural breast-feeding for 
mothers encouraged feed their babies the natural way.” 
discusses illustrative cases malocclusion, and readjustments 
it, infancy; and outlines methods, and describes appliances 
(grass-line jack and removable lingual arch), used him effect 
accommodation. concludes that “defects caused abnormal 
dental development should rectified early possible. In- 
stead beginning orthodontic treatment twelve, when all the 
permanent teeth are present, should strive have the treatment 
finished twelve years, and the appliances G.) 

(Discussion, Drs. Lawrence Baker and Frank Delabarre, 
Boston, Mass xcvi) 

Report study skulls Peabody Museum, Harvard University. 
(Presented from the point view orthodontist). 
D.M.D., Boston, Mass 

Leavitt endeavored find, possible, correlation between the 
dimensions the palatal arches and the skull whole its 
separate parts. attempted, also, locate, definitely 
possible, the relative position the upper first permanent molar, 
either finding some constant relation other points the skull, 
from series measurements taken from the sagittal, hori- 
zontal, and transverse, planes. For the attainment the first 
these objects, studied about two hundred skulls; for that 
the second, examined about seven hundred skulls. 

The outcome the first these two inquiries was indecisive, 
although Leavitt found indications general tendency the 
palate and cranium vary proportionately breadth. was 
successful the second phase his study, however, finding the 
existence constant relation between the position the upper 
first permanent molar and the thickened bony outgrowth the 
zygomatic process the maxilla above it. 

His main conclusions are stated follows: 
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“The strengthened portion the zygomatic the superior maxilla 
constantly encloses, and centers within its strongest part, the roots the 
upper first permanent molar adults. This relation suggests means deter- 
mining the normal position these teeth the 

“From the point view the orthodontist, the many variations both racial 
and individual that exist the forms and dimensions the teeth, face, palate, 
and skull whole, and the lack constant interrelations between these 
forms and dimensions, show that treatment the individual patient must 
based the conditions that individual. Even correlations within group 
race may not applicable the individual.” 


Leavitt discusses, incidentally, the Cope-Osborn theory dental 
trituberculy and presents illustrative findings, from his tabulations 
data, the character normal cranial, palatal, facial and 
dental variations. confirms previous observations the effect 
that the plane occlusion has forward and downward 
inclination.” angle,” says, “should considered and 
shown the construction plaster models, and the study the 
active forces and about the oral G.) 


The teaching general pathology students dentistry. (An out- 


line course and presentation its method.) 
Scott, B.S., M.D., Professor Pathology, and For- 
MAN, B.A., M.D., Assistant Professor Pathology, Ohio State 

Scott and Forman describe “‘the method used offering general 
pathology (in laboratory course) students dentistry the 
Ohio State University one-hundred-and-twelve class-hours,” and 
outline their course some detail. the “use loan collec- 
tion, photomicrographs, and frequent reference current litera- 
ture,” the course solves some the difficulties the way success- 
ful presentation general pathology dynamic process. The 
student encouraged make his notebook complete, accurate 
and detailed, that may develop and possess manual, 
work reference, which “photomicrographs have been neatly 
mounted, beneath which are brief but careful descriptions the 
lesions pictured, together with abstracts statements text-books, 
current literature and 

The authors believe that courses conducted the method they 
describe are particularly useful for the instruction dental stu- 
dents general pathology, and state that the labor and expense 
involved are not excessive.—(W. G.) 
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Roentgen-ray indications for tooth extraction. (A. discussion 
Darling’s last paper this subject.) 
M.D. (Univ. Pa.), Universae Medicinae Doctor (Vienna); Di- 
rector, Department Oral Surgery, New York Throat, Nose 
and Lung Hospital, New York City; Associate Oral Surgeon, Bel- 
levue and Allied Hospitals, New York City; Oral Surgeon, Hebrew 
Orphan Asylum the City New York 

Blum subjects parts Darling’s paper destructive criticism 
and contends, that, contrary Darling’s published 
opinion, the medical roentgenologist is, rule, less competent 
than the dental roentgenologist (or the dentist trained x-ray 
work) interpret oral roentgenograms. Blum argues that “the 
roentgen-ray examination only part general examination 
and, used alone, may the cause many Accord- 
ingly, insists that the roentgenologist, whether medical dental, 
who relies on‘ roentgenograms alone means diagnosis, 
incompetent indicate prescribe the treatment. [See Johnson 
(page ciii) and Tracy (page cxx), the section “proceedings” 
this issue, for independent comment other relations general 
agreement with Blum’s argument the latter G.) 

Highfalutin dupery. (Comment the falsity various published 
claims for certain dentifrices.) Taytor, M.D., 
Professor Applied Therapeutics, Temple University, Philadel- 
phia, and Secretary the Executive Committee the Henry 
Upson Foundation, Philadelphia; M.D., Path- 
ologist the Lutheran Hospital, Brooklyn, and the Bureau 
Public-Health Education the Department Health the City 
New York; Victor M.D., Director the Depart- 
ment Pharmacology, Brooklyn Diagnostic Institute, Brooklyn, 
Y.; Merritt, D.D.S., Ex-President the First 
District Dental Society the State New York, New York City; 
D.D.S., Member the Oral Hygiene Com- 
mittee the First District Dental Society the State New 
York, New York City; D.D.S., Director 
the Dental Department the Metropolitan Life Insurance Com- 
pany, New York, and Member the First District Dental Society 
the State New York, New York City; Ph.G., 
D.D.S., Professor Materia Medica, Therapeutics and Pharma- 
cology, Chicago College Dental Surgery, Chicago; and MATTHEW 
D.M.D., Chairman the Oral Hygiene Committee 
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the First District Dental Society the State New York, New 

The authors expose some the misrepresentations (“exaggera- 
tions and prevarications”) that appear advertisements the 
qualities Kolynos, Pebeco, Chlorox and Pepsodent. The authors 
refer the readiness with which the public, lay and professional, 
may deceived “phrase-jugglers” who, “by the exercise 
little dialectic cleverness, can make black appear white—to 
the unwary.” The authors cite examples protest against, 
misrepresentation current advertising for which the proprietors 
the four dentifrices named above appear responsible. 
the matter responsibility, however, the authors say: 


the responsibility for the kind dupery that engaging our atten- 
tion, here, rests the publishers and editors some the magazines and news- 
papers; for, giving publicity exaggerations distortions the truth, they 
actually encourage such dupery. These publishers and editors boast having 
closed their pages such frauds ‘fit cures,’ ‘consumption cures,’ ‘female 
remedies’ and ‘venereal cures,’ yet they devote even more space what 
often shamefully misleading countless thousands men, women and chil- 
dren. They are seemingly indifferent the fact that, fostering fallacies 
regarding products that play important part personal hygiene, they may 
gross injustice the public.” 


Regarding the duty physicians and dentists this connec- 
tion, the authors say: 


“Patients should made understand that tooth-pastes and tooth-powders 
serve important purpose cleansing agents, but that they not possess the 
germicidal curative properties frequently claimed for them. The physician 
dentist who fails differentiate between dentifrices that are truthfully de- 
scribed their manufacturers, and those for which extravagant untruthful 
claims are made, lax his duty the public and his G.) 


Pepsodent. (Ancient history that commercial dental journals con- 

reprint, from the Journal the American Medical Associa- 
tion (April 28, 1917), statement, which based elaborate and 
detailed investigation and which has never been contradicted, 
the effect that devoid the digestive power dental 
mucin plaques that commercially ascribed it’ and that “mucin 
plaques cannot digested from teeth any advertised use Pepso- 
The findings this research are respectfully referred the 
editors dental journals; the professional men, the employ 
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dental publishers, who are unwilling give currency advertise- 
ments that are inaccurate misleading; particularly all editors 
who are dentists and who, dentists, naturally require promptly, 
the publishers they serve, the exclusion every advertisement that 
may publicly shown deceptive unreliable. (See, also, 
the confirmatory new findings stated Franke and Gies page 
512 this G.) 

Experimental studies the validity advertised claims for products 
public importance relation oral hygiene dental thera- 

The writer has undertaken, with the codperation competent 
collaborators, subject scientific investigation some the 
claims set forth public advertisements behalf various types 
products public importance relation oral hygiene dental 
therapeutics. the purpose this series investigations 
serve dentistry and medicine and, through them, the public, 
showing, far may possible, wholly disinterested way, 
and methods critical and rigorous analysis, the truth about 
the qualities various products that are, and may be, publicly 
offered for sale the basis advertised assertions their worth 
and reliability, and which dentists and physicians, and the public, 
are thus induced trust and use. Suggestions sub- 
jects investigation, reports favorable unfavorable experi- 
ences with particular products, and contributions findings 
similar efforts, are invited, for inclusion this series studies, 
from all who may interested collaborating public service 
this kind.”—(W. G.) 

Experimental studies the validity advertised claims for prod- 
ucts public importance relation oral hygiene dental 
therapeutics. The advertised claim that Pepsodent, when used 
dentifrice, removes mucin plaques from teeth, digesting 
such plaques, wholly unwarranted. FRANKE, 
A.M., Ph.D., Instructor Chemistry, Cornell University Medical 
College, New York City, and 

Franke and Gies find, recent studies Pepsodent lately pur- 
chased the open market, confirmation their earlier results 
(Journal the Allied Dental Societies, 1917, xii, 360), that the 
advertised claims that Pepsodent, used dentifrice, (a) com- 
pletely removes mucin plaques from teeth and (b) wholly prevents 
re-formation such plaques teeth, digestive action 
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contained pepsin activated admixed acid calcium phosphate, 
are claims that are wholly unwarranted.—(W. G.) 

Acting Secretary the Dental Protective Association the United 

general statement the legal history the Carr case and 
the advantage accruing the dental profession from the affirma- 
tion the decree that adjudges the Carr patent “invalid, void, 
and effect The statement includes reproduction 
certified copy the decision, announced October 1919, 
the United States Circuit Court Appeals for the Seventh 
Circuit, that rejects appeal the Carr School Preventive 
Dentistry and Medicine from the verdict the District Court for 
the Northern District Illinois, Eastern Division (1918), and 
affirms the decree the District Court against the validity the 
claims the Carr patent.—(W. G.) 

Studies elective localization: Focal infection, with special reference 
oral sepsis. (Comment bibliographic differences between 
the original form paper this subject, Rosenow this 
JouRNAL, and reprint the Journal the National Dental 
Association, for the information and convenience students the 

The paper Rosenow this general subject, published 
the Journal the National Dental Association for November 
(1919), was reprint the paper Rosenow the September 
(1919) issue this The editor the Journal the 
National Dental Association, who requested and received our 
approval his proposal re-publish the paper, did not state that 
his presentation was reprint the paper this 
The two editions the paper appear practically the same. 
Earnest students the literature this subject would find 
impossible, however, determine whether the original and the 
reprint are identical versions materially different papers, unless 
they compared the two, word for word, throughout the many 
pages each. order what can prevent the antici- 
pated embarrassment and loss time for students Dr. Rosenow’s 
important work,” consequence this unannounced duplication 
publication, the writer indicates the significant bibliographic 
differences between the original and the reprint. These differ- 
ences consist mainly the addition, the reprint, one sen- 
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tence, and ten illustrations pertaining the facts the comment 
that additional G.) 
plan compile and publish authentic information and authoritative 
opinion problems concerning pulpless teeth and pulp devital- 
ization. Best, D.D.S., Minneapolis, Minn........... 
Best announces his purpose collect, compile, and classify, 
available information relative problems practice concerning 
pulpless teeth and pulp devitalization. will send questionary 
practitioners medicine and dentistry, who, account 
their high professional standing and extended experience, are 
position lend valuable assistance the work.” The questions 
and answers will published book form, the book will sold 
relatively low price, and the proceeds its sale will donated 
the endowment fund the JouRNAL DENTAL RESEARCH. 
Best’s altruistic purpose typifies the idealism that making den- 
tistry profession second none quality and serviceability; and 
this hopes that every dentist will actively 
bringing Best’s splendid purpose full and effective 
(W. G.) 
Progressive dentistry and stomatology. plan present 
the readers this Journal effective and reliable reviews 
advances dental practice and stomatological science. 
This will publish, under the above general title, con- 
tinuous series reviews the results developments research, 
and the status knowledge, all phases dentistry and stoma- 
tology and the sciences applied to, and allied with, them. These 
reviews will written trained investigators, experienced 
observers, skilled practitioners, the respective fields which 
the reviews relate. general invitation, contribute carefully 
prepared papers this series reviews, extended all who may 
The endowment fund for the support the Journal Dental 
This report presents the names seventy-two additional con- 
tributors the fund with increase $1,640 the amount 
paid into it, one hundred and twenty-four subscribers having paid 
$2,666, which, with accrued interest ($37.86), makes the fund total 
$2,703.86. this amount, $2,700 have been ifivested 
securities rates interest ranging from per cent 4.75 per 
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cent. There have been expenditures from the fund. Contri- 
butions any amount are invited from all who may interested 
the permanent success this JouRNAL. (The names and ad- 
dresses all the contributors this fund that were listed 
previous issues, including those this report, are summarized 
the special section appended this number and which, includ- 
ing the title page, intended the introductory matter for 
bound copies this volume).—(W. G.) 
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Scientific proceedings dental and stomatological 
AMERICAN ACADEMY DENTAL SCIENCE, April 1919 
MASSACHUSETTS DENTAL May 7-9, 1919. 
Charles Parkhurst, D.M.D., xcix 
First DENTAL SOCIETY THE STATE NEW 
William Dunning, D.D.S., cvii 


(III) Report the Secretary the Oral Hygiene Committee. cxxxiv 
HARVARD ODONTOLOGICAL October 16, 1919. 

Eugene D.M.D., cxliii 

The relation diet the development children, with special 

reference teeth. Fritz M.D., Chief, Children’s 
Medical Department, Massachusetts General Hospital; Instructor 
Pediatrics, Harvard Medical School, Boston, 

Talbot presents review several phases the subject. 
discusses the following general themes: diet and metabolism 
childhood; need for calcium the diet; rickets; miscellaneous 
facts regarding diet and food requirements; hygiene diet, diges- 
tion, and the teeth, childhood.—(W. G.) 

(Discussion, Drs. Lawrence Baker and Frank Delabarre, 


Johnson answers this question the affirmative, for pulpless 
teeth that amenable successful treatment.” concludes 
that “most pulpless teeth are amenable (to successful treatment) 
and therefore most pulpless teeth may His discus- 
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sion includes consideration the following themes: retention 
extraction pulpless tooth should depend its condition; 
present status our knowledge the relation pulpless teeth 
systemic disease; need for codperation between physicians and 
dentists, and for appreciation the success that may attend skillful 
root-canal treatment; the x-ray both aid and menace 
modern practice, and the unwarranted assumptions and unpro- 
fessional conduct some radiographers; importance oral hygiene 
and prevention G.) 

brief survey the dental situation. Tracy, D.D.S., 
Assistant Professor Operative Dentistry, Columbia University, 
New York City 

Tracy discusses the dental situation general review that in- 
the following themes: specialization has replaced generaliza- 
tion dental practice; need for free dental clinics public schools 
and for dental hygienists; dentistry specialty medicine; 
proper education and training dentists; growing demand for 
post-graduate instruction dentistry; increase caries the 
teeth civilized races—dentistry’s failure prevent and some 
the reasons for that failure; preventive dentistry; desirability 
intimate between medicine and dentistry; crowns and 
crown-and-bridge work relation apical infections; treatment 
teeth with pulp lesions; importance prosthetic dentistry; 
cosmetic and esthetic aspects restorative G.) 
(Discussion, Dr. Edwin Darby, Philadelphia, Pa.; Drs. 
Robert Morris, Rhein, Charles Ash, and Scham- 
berg, New York City; and Dr. Tracy 

free dental clinic every public report the cam- 
paign, with this slogan, charge the Oral Hygiene Committees 
the First and Second District Dental Societies the State 
New York.) ZENTLER, D.D.S., Secretary the Oral 
Hygiene Committee the First District Dental Society, New 
York City 

The report contains reprint the “October 1919 Bulletin” 
the Oral Hygiene Committees, with copies suggestive forms 
appeal municipal authorities; letters clergymen and prin- 
cipals public schools the Committee; and letters from 
principals teachers public schools and from citizens alder- 
men. The “bulletin” presents the Joint Committees’ argument 
behalf the desirability establishing free dental clinic 
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every public school” New York City. The forms appeal 
and letters, for use support the Committees’ efforts, are pre- 
sented show the method used the Committees for the advance- 
ment their campaign behalf free dental clinic every 
public school,” with view suggesting helpful procedures 
other dental organizations engaged the same kind public 
service. consequence the efforts the Committees, work- 
ing the Board Aldermen New York City have 
appropriated fifty thousand dollars ($50,000) for the maintenance, 
during 1920, nine additional free dental clinics public schools 
the city, and for salaries for eighteen additional dental hygienists. 
—(W. G.) 
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ANNOUNCEMENT THE TWELFTH ANNUAL CONGRESS 
THE AMERICAN SCHOOL HYGIENE ASSOCIATION 
HELD CLEVELAND, FEBRUARY 
28, INCLUSIVE 


The preliminary program the twelfth congress The American 
School Hygiene Association, held Cleveland the latter part 
February, has recently been issued. This Association composed 
prominent educators and health workers various parts America. 
The program outlined will consist nine half-day sessions, beginning 

Tuesday morning, February 24, and closing Saturday morning, 
February 28. 

All the first day will devoted the consideration health educa- 
tion. The entire second day will devoted school health service, includ- 
ing school medical inspection, physical education, school nursing, and other 
activities, under the general title school health service. The session 
Thursday morning will devoted sex education and communicable 
diseases. State Commissioner Health, Dr. Freeman, Ohio chair- 
man this section. Thursday afternoon given the subject 
tion school children, under the chairmanship Dr. Emerson, 
Boston. 

Friday morning seven papers mouth hygiene will presented 
prominent dentists this country and Canada. The full program this 
section given below. 

Friday afternoon will devoted mental hygiene under the chairman- 
ship Dr. Henry Goddard, Columbus, Ohio. The closing session 
Saturday morning will devoted symposium the relation 
health and school authorities. Dr. Williard Small, the Bureau 
Education, chairman this section. 

The entire program filled with much valuable material and will prove, 
our opinion, the most constructive and progressive contribution 
recent years the literature school health service. 

earnestly hoped that the dental profession will avail itself the 
opportunity hear not only the papers read the section devoted 
mouth hygiene, but many others the congress. 

Membership the Association, which includes copy the Proceedings 
the congress, $3.00 year. Let the secretary hear from you. 

The program the Dental Section appended. 


PROGRAM THE DENTAL SECTION, FRIDAY MORNING, FEBRUARY 
9.30 


Mouth hygiene. How can the National Dental Association aid 
program for better teeth and better health for school children? 
D.D.S., Secretary, National Dental Association. 

Teaching mouth hygiene school children, from the viewpoint 
the dental journalist. M.D., D.D.S., Editor, Oral Hy- 
giene, Pittsburgh, Pa. 


APPEAL FOR COOPERATION 


The relation good teeth, clean mouths, and good nutrition good 
Washington. 

Oral hygiene and its relation all health educational activities. 
D.D.S., Ex-President, National Dental Association, Columbus, 
Ohio. 

L.D.S., Ecole Chirurgie Dentaire Montreal, Montreal, Canada. 

Children’s work the Rochester Dental Dispensary and the schools 
Rochester Dental Dispensary. 

Junior Red Cross and school dental ambulance service rural com- 
Principal Roslyn Public Schools, and Director Junior Red Cross 
Dental Ambulance Service, Roslyn, 

Secretary-treasurer. 
State Education Building 
Albany, 


LIBRARY THE JOURNAL DENTAL RESEARCH 


order facilitate the editorial and scientific work this JouRNAL, 
complete dental library will needed. Contributions such library, 
which this now endeavoring assemble, literary and histor- 
ical matter dentistry and stomatology, any kinds and any 
era (from clippings books), are solicited from friends this JouRNAL. 
Duplicates that may received can profitably used suitable exchanges 
with other libraries. This library will housed the editorial office 
the Shipments may addressed this JouRNAL 437 West 
59th Street, New York City. Acknowledgments gifts this library 
will made successive numbers, beginning with the next issue, and 
special summary the last number each volume. Publishers 
dental journals and books are requested favor this with copies 
their publications for this permanent library for the furtherance 
dental research. 


APPEAL FOR COOPERATION PREVENTING SHORTAGE 
THE AVAILABLE SUPPLY COPIES THE 
JOURNAL DENTAL RESEARCH 


almost universal experience, the history successful journals, 
that shortage the supply early numbers and volumes soon even- 
tuates. All who receive copies this number are requested 
with the JouRNAL DENTAL RESEARCH preventing such shortage, 
preserving their copies affording the JOURNAL opportunity 
repurchase copies that may not needed. Copies the that 


JOURNAL THE ALLIED DENTAL SOCIETIES 


may not desired permanently subscribers would accepted the 
JouRNAL contributions its endowment fund, with the understanding 
that the proceeds the sale such second-hand copies would duly 
credited the donors the corresponding numbers volumes. 


APPRECIATION THE WORK THE WAVERLY PRESS 
THIS JOURNAL 


This JouRNAL printed the Waverly Press, Williams Wilkins Com- 
pany, proprietors, Mount Royal and Guilford Avenues, Baltimore, Mary- 
land, known universally scientific circles the leading publishers, 
this country, scientific periodicals. The JouRNAL DENTAL RESEARCH 
very greatly indebted the Waverly Press for the professional care 
and skill accorded the Waverly Press every phase the responsi- 
bility printing this volume, and for helping considerately, generously, 
and effectively, establish the “form and features” this JoURNAL, 
permanent medium for the advancement scientific dentistry and stoma- 
and another useful contribution living scientific 


SURPLUS SUPPLY COPIES VOLUME THE JOURNAL 
DENTAL RESEARCH 


Subscribers may obtain new copies the individual numbers compris- 
ing Volume (1919) this the following prices: 


No. September 
No. December 


Complete sets Volume are available, subscribers for Volume 
the regular subscription price $5.00. 

The above prices are subject advance per cent, all 
who are not subscribers for the JoURNAL. 


JOURNAL THE ALLIED DENTAL SOCIETIES 


reserve supply copies the Journal the Allied Dental Societies 
been given into the custody the JouRNAL DENTAL RESEARCH. 

Unbound copies can supplied the following prices: 

Vol. II, per number; $4.00 per volume 

Vol. IV, VI, VII, VIII, X—$0.75 per number; $3.00 per volume 

Vol. XI, XII, per number; $2.00 per volume 

Vol. inclusive, $35.00 per set, complete 

Address: DENTAL RESEARCH, Inc., 437 59th Street, 
New York City. 


CREDIT FOREIGN SUBSCRIBERS 


THE JOHN CALLAHAN MEMORIAL 


the December, 1918, meeting the Ohio State Dental Society, 
resolution was adopted perpetuate the memory the late John 
Callahan recognition his contributions the science and art den- 
tistry, and his unselfish devotion its advancement throughout the many 
years his professional life. 

The Committee which this Memorial was referred has decided the 
following the most appropriate, and worthy the approval the 
profession: 

bronze memorial placed the grounds the Cincinnati 
General Hospital. 

Callahan Memorial Research Fund, the income from which 
awarded, from time time, the person making the best contribution 
the science and art root canal problems, the fund and award under 
the direction committee perpetuated the Ohio State Dental Society, 
and the prize known The John Callahan Award. 

The sum necessary, the minds the Committee, carry out the 
Memorial its two phases should approximate $8,000, amount that 
should speedily raised these times when the spirit giving uni- 
versal. 

Subscriptions this fund individuals societies will duly credited 
and should forwarded the Secretary-treasurer the Fund. 


Way, Chairman, 
Groton Building, Cincinnati, Ohio 
Henry GERMANN, Secretary-treasurer, 
719 Gwynne Building, Cincinnati, Ohio 
Weston Price, Cleveland, Ohio 
Custer, Dayton, Ohio 
Epwarp Columbus, Ohio 
Committee. 


EXTENSION CREDIT PROSPECTIVE SUBSCRIBERS 
FOREIGN COUNTRIES 


Dental and medical journals are requested announce that sub- 
scriptions for the DENTAL RESEARCH, including volume 
would accepted from and physicians, and from scieniific, 
educational and philanthropic institutions, all foreign countries, 
presented (directly through public subscription agencies) 
formal this the payment the sub- 
scriptions, each instance ($5.00), when the corresponding rates 
exchange return approximately normal. 


q 
q 
Se 
q 
q 


SCIENTIFIC PROCEEDINGS DENTAL AND 
STOMATOLOGICAL SOCIETIES 


FOURTH SECTION 
CONTENTS 


American Academy Dental Science, Boston, Mass., April 1919. 


Massachusetts Dental Society, Boston, Mass., May 7-9, 1919. 
First District Dental Society the State New York, New York City. 
(III) Report the Secretary the Oral Hygiene Committee............ 
Harvard Odontological Society, Boston, Mass., October 16, 1919. 


THE JOURNAL OF DENTAL RESEARCH, VOL. 1, NO. 4 


LIST THE NAMES THE ORGANIZATIONS THAT HAVE 
VOTED MAKE THE JOURNAL DENTAL RESEARCH 
THE MEDIUM FOR THE OFFICIAL PUBLICATION 
THEIR SCIENTIFIC PROCEEDINGS 


ASSOCIATION THE ALLIED DENTAL 
AMERICAN ACADEMY DENTAL SCIENCE 
DENTAL SOCIETY 
HARVARD ODONTOLOGICAL SOCIETY 
AND DENTAL ALUMNI ASSOCIATION 
District DENTAL SOCIETY THE STATE NEW YORK 
METROPOLITAN DISTRICT THE MASSACHUSETTS DENTAL SOCIETY 
UNIVERSITY BIOCHEMICAL ASSOCIATION 

the case the last named organization, only the dental and 
stomatological parts its proceedings will published this 


standing general invitation extended dental and stomatolog- 
ical societies, everywhere, add their names the above register. 


PROCEEDINGS THE AMERICAN ACADEMY DENTAL 
SCIENCE 


Horace Editor 


Meeting held April 1919. Young’s Hotel, Boston, Mass. 
President William Rice the chair. 

Scientific proceedings. Papers Horace Howe, D.M.D., 
Instructor Orthodontia, Harvard University Dental School, Boston, 
Mass., “‘the importance early treatment (page 
453); and Fritz Talbot, M.D., Chief, Children’s Medical Depart- 
ment, Massachusetts General Hospital and Instructor Pediatrics, 
Harvard Medical School, Boston, “‘the relation diet the 
development children, with special reference (this page). 
Discussion Drs. Lawrence Baker and Frank Delabarre, 
Boston, Mass. (page xcvi). 


THE RELATION DIET THE DEVELOPMENT 
CHILDREN, WITH SPECIAL REFERENCE 
TEETH 
FRITZ TALBOT 
Boston, Massachusetts 


CONTENTS 
Miscellaneous facts regarding diet and food 
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DIET AND METABOLISM CHILDHOOD 


The diet the growing child, including the proper digestion the food, 
the most important factor determining the physical welfare children. 
important dentistry, also, for upon the general well-being the 
child depends the health the teeth and their proper development. This 
paper deals with problems that belong especially pediatrics, but which 
also are directly indirectly related the health the teeth. 
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order understand the réle diet infancy and childhood, certain 
general principles must considered. The food composed fats, carbo- 
hydrates, proteins, salts and water. Fats and carbohydrates supply fuel 
the body with which the body keeps itself warm. Proteins build tis- 
sues. Salts build the skeleton and teeth. Water carries away the waste 
products and dissolves the solids. The period infancy and early child- 
hood one rapid growth. There great increase all the tissues 
during this time. The quality and quantity the food plays important 
part proper growth and, therefore, must considered detail. 

The amount protein needed daily least grams per kilo body- 
weight. This amount protein must eaten that enough will 
available form new tissues muscles and organs. The adult differs 
from the growing child the fact that the adult requires only enough 
protein replace that used the “wear-and-tear” every-day life, 
but the child must have enough replace and also 
provide surplus the necessary materials for normal growth. 

The metabolism the salts comparable that proteins 
childhood, salts must available amounts sufficient both replace 
those lost during and build new tissue. The pres- 
ent knowledge the metabolism salts very limited but few facts 
are sufficiently well outlined here. 

The inorganic constituents bone make per cent the dry tissue; 
the organic constituents comprise per cent. inorganic constitu- 
ents are chiefly calcium phosphate and carbonate, but there also little 
magnesium and trace fluoride and 

The teeth are composed cement, dentine and enamel. The cement 
has the same chemical composition bone. Dentine, which makes 
the greater part the teeth, also has the same chemical composition 
bone, although its structure different. The enamel the hardest struc- 
ture the body, and contains only per cent water. Human enamel 
composed per cent calcium phosphate. Calcium phosphate, there- 
fore, the most important single substance both bones and teeth; 
and may assumed that anything that affects the one tissue, also 
affects the other. studying the diet and its relation the teeth, the 
réle calcium phosphate metabolism must understood. must 
considered from the point view metabolism whole and metab- 
olism diseases the bony structures, such rickets. 
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THE NEED FOR CALCIUM THE DIET 


The calcium requirement the body can determined only metab- 
olism experiments which the quantities calcium the food and ex- 
creta are determined. The available figures are not numerous, but 
man 0.4 1.0 gram calcium (oxide) day required the food 
maintain equilibrium between income and outgo, while total 0.7 
gram calcium (oxide) day, the diet, believed physiological 
minimum. infant should absorb least 0.13 gram calcium (oxide) 
per day, according Orgler, otherwise will develop rickets. The aver- 
age amount taken all infants between 0.17 and 0.18 gram per day. 
This amount, when compared with that the adult requirement, very 
high. The body-weight adult least ten times great that 
infant five months age, whereas his calcium requirements are only 
four times great. the infant were large the adult, and still 
growing, would require 2.0 more grams calcium (oxide) per day 
supply its needs. The high calcium requirement infancy is, course, 
due the demand for calcium for the production bony structure. Be- 
fore birth and for some time thereafter, while the infant nursed the 
breast, the demands the child are satisfied the mother. Her calcium 
requirements are, consequently, increased; and, unless extra lime present 
her diet, make for this, her teeth and skeleton may suffer. This 
fact should borne mind the dentist under whose care nursing 
mother may come. After weaning, the amount calcium given the 
child not automatically regulated, and depends upon the judgment 
the person who prescribes the diet that the infant receives. 

The period infancy that greatest growth. The body doubles its 
birth-weight the first five months and triples the first year. During 
that period the source the food principally milk, while childhood 
great variety foods are given and growth not rapid. The common- 
est disease the bones, rickets, occurs during infancy. The results 
rickets are seen childhood but child rarely develops rickets after the 
second year. Since rickets the disease most often associated with delayed 
dentition, must considered here some detail. 
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RICKETS 


Rickets characterized the occurrence deficient proportion 
calcium the skeleton. This deficiency calcium may caused one 
more the following conditions: 

Abnormality glandular secretions 

Poor hygiene and lack exercise 

Calcium starvation; too little the food 

Excessive withdrawal calcium from the body because faulty 

digestion metabolism. 

The effect the organs internal secretion, such hypophysis, thy- 
roid, ovaries, and testes, the metabolism calcium, little under- 
stood that, present, judgment must withheld. The burden proof 
lies with those who believe that these organs whole singly have 
influence. For practical reasons, present least, must assumed 
that the internal secretions have effect the calcium metabolism. 

Although poor hygiene and lack exercise are conditions that usually 
attend the development rickets, sufficiently accurate data have not been 
gathered prove that they are its cause. The writer believes that they 
are coincident, but that the cause should sought the diet. 

Calcium starvation, too little calcium the food, quite unusual 
early childhood, infancy, when the diet composed large part 
milk. But all children not drink milk; and more than possible that 
the diet may contain little milk, and other foods containing calcium, that 
calcium starvation results. When this found the case, the diet should 
regulated supply enough calcium. Inorganic calcium present 
drinking water and lime water, and can absorbed from them, but 
the quantity, even lime water, comparatively small. According 
Sherman, quart milk contains rather more calcium than quart 
clear saturated lime water, and far the most practical means insuring 
abundance calcium the dietary use milk freely food.” 

Calcium starvation, with the resulting diminished amount calcium 
the bones, has been induced artificially animals. This has been accom- 
plished feeding animals food deficient calcium, acid food, 
combination the two. After animals were fed for period such food, 
they became clinically rachitic with enlarged epiphyses. The microscopic 
appearance their bones differed from that the bones true rickets. 
The bones had very low calcium content but did not lose relatively 
much magnesium lost true rickets. The following data (Rohlopf) 
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show how the bones growing puppy calcium-poor diet differ 
one calcium-rich diet. 


ANALYTIC RESULT 


grams grams grams grams 
Calcium-poor Shoulder-blade 1.178 0.638 0.499 
Calcium-rich Shoulder-blade 9.021 5.240 2.861 2.211 


Unfortunately, similar observations and analyses were not made the 
teeth. may assumed, however, that what applies the skeleton 
applies principle, least, the teeth. The calcium content the dif- 
ferent foods will given later and the diet commented upon. will then 
quite clear that, with certain combinations food, diet deficient 
calcium quite possible selection, ordinarily, even the diet older 
children. During infancy, however, this not possible when the food 
human cow milk, except under unusual conditions. 

Some other condition than the three already discussed must the caus- 
ative factor rickets infancy and later life. there sufficient calcium 
the food, enough ought reach the bones and teeth for normal growth. 
This does not always follow. The metabolism salts very complicated, 
but there seems enough evidence show that certain abnormalities 
digestion may affect the absorption calcium that, even with enough 
the food, rickets develops. This may happen when, result some 
abnormality digestion metabolism, more calcium lost the urine 
and feces than taken the food. excess fat the food, for in- 
stance, may draw more calcium out the body than was ingested the 
food (Orgler). Carbohydrate may affect the calcium retention bene- 
ficially when given normal amounts, and harmfully when given enough 
excess cause indigestion. 


MISCELLANEOUS FACTS REGARDING DIET AND FOOD REQUIREMENTS 


The following table taken from Sherman, Chemistry food and nutri- 
tion, shows the calcium content common articles food: 
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Approximate amounts CaO food materials 


CaO 
SUBSTANCE OF PROTEIN CALORIES 
Wheat; entire 0.06 0.4 0.52 
0.01 0.1 0.08 


This table shows that beef, polished rice and bananas, are extraordinarily 
low calcium; that the more highly refined wheat is, the less calcium 
contains. Milk, oatmeal and beans, stand out foods that contain large 
amounts calcium and obviously should given relatively large quan- 
tities when desired feed abundance calcium. 

Phosphorus necessary calcium for the formation the skeleton 
and teeth. deposited both structures combination with calcium 
but, this discussion diet, has not been considered separately from 
calcium. were necessary consider phosphorus separately, the fol- 
lowing from Sherman’s book, already referred to, sums the essential 
points toremember. general the most practical and economic method 
securing abundance phosphorus suitable forms free use 
milk, eggs, vegetables, and such cereal products and breadstuffs contain 
least part the outer layers well the inner portion the 
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The diet must balanced, however, that, besides containing sufficient 
calcium, also yields calories sufficient for growth and enough protein 
supply the needs the tissues. must given amounts that will 
not unduly tax the digestive organs and adapted the needs the 
individual child. 

The diet the infant that unfortunate artificially fed be- 
longs the specialty pediatrics. early childhood, breakfast should 
composed fruit, cereal, milk, eggs bacon. Dinner meat broth, 
one starchy vegetable such potato rice, and one green vegetable such 
string beans, spinach peas, with dessert containing milk. Plain 
cheese, containing all the calcium milk, should used much more often 
than the custom this country. Supper should simple and consist 
cereal and milk, bread and milk, with some cooked fruit dainty 


HYGIENE DIET, DIGESTION AND THE TEETH CHILDHOOD 


Care the bowels, mastication, and good habits eating, will insure 
good digestion. These, with proper diet, should insure normal 
the mouth. advisable that very young child should often have 
piece dry toast cracker chew after the teeth have erupted, that 
the child will learn early date the habit thoroughly masticating 
its food. Dry toast, baked the oven, specially good for this purpose, 
hard and requires chewing and also easily digested. habit 
give infants pieces toast chew after enough teeth have erupted 
give two biting surfaces. 

Many infants not cut their first teeth until the end the first year, 
despite the fact that their diet well regulated and they show evidence 
rickets. Inquiry will usually elicit the information, such cases, that 
this family peculiarity. Conversely, some infants are born with 
erupted teeth. 

known drugs affect the growth teeth. Rickets said affected 
favorably teaspoonful-doses phosphorus and cod-liver oil the 
proportion 

The diet later childhood depends upon the digestive capacity the 
child. The most common errors diet are the ingestion too much sugar, 
sweets and candy, and too much fat. Sugar with every article food 
not necessary because starch converted into sugar before absorption. 
child should receive more than one teaspoonful sugar day. Candy 
bad for most teeth and should strictly limited. The earliest symptom 
too much sugar the food loss appetite; the complexion becomes 
pale and muddy, the flesh flabby, and the abdomen often distended. 
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Fat, when given excess, may cause indigestion, with bulky, pale stools. 
These stools are composed very largely soaps. has been shown 
that the fatty acids from fat have the power combining with bases, in- 
cluding calcium, form soaps. Enough calcium may drawn from the 
body, soaps, result “negative balance,” that say, more cal- 
cium lost than taken the food. Although the gross appearance 
stools usually tells when there excessive amount fat the diet, 
such excess can sometimes determined only microscopic examination. 
Cod-liver oil should not given such cases. milk must skimmed 
and the butter limited. 

not necessary emphasize the fact that matter how good the 
diet, the digestion will not good without healthy teeth and proper 
mastication. Improper diet, with unhealthy teeth, makes vicious circle 
which requires time and careful treatment cure. 

There are principles biological chemistry with which the writer 
familiar that explain the formation tartar deposits the teeth. One 
must fall back the general principles dietetics and hygiene, both 
the teeth and the body, prevent the formation tartar. These prin- 
ciples are well known and are based experience. 


DISCUSSION THE PAPERS DR. HOWE “THE IMPORTANCE 
EARLY TREATMENT MALOCCLUSION,” (PAGE 453) AND DR. 
TALBOT “THE RELATION DIET THE DEVELOP- 

MENT CHILDREN, WITH SPECIAL REFERENCE 
TEETH” (PAGE Ixxxix) 


Drs. LAWRENCE BAKER AND FRANK DELABARRE, BosTON, 


Dr. Lawrence Baker (Boston): have been much interested the presentation 
this subject, which close heart, good friend and co-worker, Dr. Howe. 
fact always interested all Dr. Howe’s professional activities, for were 
class-mates and had our first struggles with orthodontia together; and our early practice 
were associates the same office, where continued share our early orthodontic 
struggles. Besides, have been co-workers the clinic the Harvard Dental School 
for period fourteen years. Our associations, therefore, have been unusually close from 
the beginning. But have common bond that closest all, experience that 
has greatly modified our conception orthodontia—we were both trained the same 
orthodontic master, father, Dr. Henry Baker. Let add that was master 
the field practical orthodontia. this, have never seen his equal; and when say 
this say great deal, for has been privilege study under many the master 
minds this field work the United States well under some those Europe. 
These men all agree that, practical orthodontia, had equal. When they came 
good old Boston, they always made pilgrimage his office and, after seeing his 
results, they would all say: “How you it? How you it?” Dr. Howe and 
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well know how did it. studied his cases most thoroughly, morning, noon and 
night, until worked out the simplest and most direct methods treatment; and then 
went right it, with the finest technique and infinite pains and patience, until 
brought each case out successfully. Mechanical simplicity was his watch-word. This 
drilled into us, again and again, until were literally steeped the essence working 
low mechanical terms. 

not saying this detract any degree from the credit due Dr. Howe, not 
all, for has good orthodontic mind himself. simply took his orthodontic seedling 
from the old Pierce Building, cultivated and watered most carefully; and now 
bearing good fruit, have abundance evidence tonight. 

approaching more closely the subject the evening, let say that early treat- 
ment without question one the corner stones modern orthodontia. this point 
orthodontists agree. opinion the early treatment malocclusion the greatest 
advance that orthodontia has made during the last decade and half. What the next 
forward step will difficult say, for just now orthodontia chaotic state—we 
are passing through revolution; whether “vest pocket” revolution, one 
world-rocking dimensions, remains seen. know, however, that the treatment 
malocclusion during tooth-eruption the means effecting real orthodontic miracles. 

glad there are many representative general practitioners here hear Dr. 
Howe’s message, for there great need for wide dissemination this doctrine among 
the masses. Orthodontists must rely enlightened practitioners for help spread the 
gospel early treatment. 


Dr. Frank Delabarre (Boston): discussing these two papers assumed that 
the principles preventive orthodontia are accepted orthodontists, and should 
recognized the profession large standard procedure. large majority 
cases the positive diagnosis can made generally the age five, and orthodontic 
treatment should begun immediately order preventive. Dr. Howe correct 
saying that treatment these cases should finished when the second permanent 
molars erupt. The progressive nature malocclusion well recognized. The rapidity 
this progression often astounding, and very complicated cases are frequently seen 
the age eight even seven. 

Passing over consideration the phase mechanical orthodontic treatment, would 
limit discussion two topics: first, the desirability preventive measures undertaken 
age before mechanical treatment would possible; second, some the pernicious 
end-results that can eliminated preventive orthodontia, but which cannot always 
avoided the treatment started after the age twelve. 

The causes malocclusion may classified broadly hereditary and environmental. 
The influence heredity beyond the reach the influence treatment. may 
truthfully said that malocclusion result perversion, lack growth, the 
tissues that support and surround the teeth, and only local manifestation the 
same problem general bodily growth and development that attracts the attention 
the pediatrist. What, then, can done prior the period mechanical treatment 
further the aims prevention? 

Among the more frequent the environmental causes are bad habits, lack normal 
functional exercise, and nutritional disturbances due improper diet mal-assimilation. 

very fortunate circumstance that these two papers are presented together, 
because the intimate relationship the problems under consideration. The question 
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habits can best dealt with the application psychologic principles. The 
tion the mothers must secured eliminate the faults lack functional exercise; 
also substitute the diet the harder and tougher foods, for the softer varieties, that 
were mentioned Dr. Talbot. the three factors under consideration, that diet 
the most fundamental; and may said, truth, that the best results are obtained 
treatment during the earliest periods growth—by prenatal dietary regulation 
the mother. Dietary therapeutics assuredly one the most potent agencies pre- 
ventive orthodontia, and the work the pediatrist should precede, well keep step 
with, that the orthodontist. 

would wrong ignore one the most important and disastrous causes 
namely, neglect the temporary teeth. The orthodontist begs for the 
sympathetic the general practitioner dentistry effecting more 
intelligent and efficient elimination this cause; and the appeal made the profession 
hasten, every possible means, the coming the day when preventive dentistry 
the true and broad sense will realized. This can only accomplished such radical 
revision educational aims and methods will inspire the student with the higher 
ideals preventive work, and give him full appreciation the difference service- 
value between preventive achievement and repair work. 

Considering, now, the avoidable end-results malocclusion, particular emphasis must 
laid upon those neuroses which originate some peripheral irritation and about 
the mouth. These may take the form the disturbances coincident with difficult 
dentition, more often annoying than serious and yet, times, producing convulsions 
that result death. Following this same idea its relation the entire period 
dentition, unquestionably true that the nervousness and irritability exhibited 
many children has its origin the same cause. has been uniform experience that 
the cross, peevish, wilful, intractable child loses these characteristics soon measure 
growth has been stimulated orthodontic means. 

Passing the period after the age twelve, extremely frequent occurrence 
find impactions one more the permanent teeth, result lack growth 
the bones. These conditions produce the severer forms nervous disturbances like 
tic, chorea, the epilepsies and dementia precox. This established fact should more 
widely known the two professions. Preventive orthodontia tends eliminate these 
end-results, which are distressing the individual and the family. 

There are many other important phases the subject that might alluded to, but 
would emphasize those already mentioned all the more stopping this point, trust- 
ing that your consideration them alone will convey you more fully appreciation 
their importance own conception the problems. 


PROCEEDINGS THE MASSACHUSETTS DENTAL 
SOCIETY 


CHARLES Editor 


annual meeting, May 7-9, 1919. Somerset, 
Boston, Mass. President George Ainsworth the chair. 

Second section the scientific Papers Wm. 
Harper, D.D.S., Chicago, “amalgam and amalgam procedure” 
(page 441), and Johnson, M.A., L.D.S., D.D.S., Chicago, 
the question, pulpless teeth retained?” (this page). 
Discussion (not reported the editor) Dr. Harper’s paper, 
Drs. Baker, and Martin Dell, Boston, 
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SHALL PULPLESS TEETH RETAINED? 


JOHNSON 
Chicago, Illinois 


Introduction 

Retention extraction pulpless tooth should depend its condition 

Present status our knowledge the relation pulpless teeth systemic disease. 

The need for between physicians and dentists; and for appreciation 
the success that may attend skilful root-canal treatment. 

The x-ray both aid and menace modern practice; and the unwarranted 
assumptions and unprofessional conduct some radiographers 

The importance oral hygiene and prevention caries 

General conclusions 


INTRODUCTION 


The query raised the title this paper natural one view the 
agitation which has shaken the medical and dental professions recent 
years over the subject focal infections, and their possible relation 


first section the scientific proceedings this meeting was published pages 
xlix liv this volume (scientific proceedings societies). 
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pulpless teeth. are serve, the most acceptable manner, the peo- 
ple who come under our care, must study this subject with conscientious 
endeavor, and must above all things seek obtain proper perspective 
that may able judge evidence, and therefrom arrive deci- 
sions that shall result the greatest possible benefit our patients. 
The very fact that your program committee has assigned such subject 
the essayist prima facie evidence that there is, some quarters 
least, suspicion attached the practice retaining the mouth any 
teeth that have lost their pulps. would sometimes seem more than 
half century constant experience and observation the part the 
dental profession were cavalierly swept aside wave two the 
hand, and that the dicta certain members the medical profession fol- 
lowed those certain members the dental profession were override 
all the clinical experience obtained since pulpless teeth began filled. 


RETENTION EXTRACTION PULPLESS TOOTH SHOULD DEPEND ITS 
CONDITION 


The question, pulpless teeth retained,” may answered 
once and briefly with the remark that all depends the condition the 
pulpless teeth. Ifa tooth abscessed and the abscess cannot cured, then 
all means the tooth should removed. one with conscience 
would wish argue for the retention abscessed tooth the mouth. 
The profession surely all agreement this point. The place where 
divergence opinion seems start connection with the retention 
pulpless teeth, abscessed not abscessed; and also connection with 
the question whether not ever possible really cure tooth 
when has once been abscessed. The impression has gone out from some 
quarters that the moment tooth has lost its pulp becomes menace 
the physical well-being the individual, and should therefore not 
tolerated the mouth. 

This variance with the clinical history countless numbers 
pulpless teeth that cannot permitted unchallenged. Pulpless 
teeth have been such incalculable service people, and are capable 
the future being still greater service through improved methods 
technical procedure, that will not sacrifice them mere assertion. 
There has been altogether too much parte evidence this subject, too 
much theorizing, too much panicky reasoning from illogical premises, too 
much reliance laboratory experiments alone without studying 
ciently the things that actually happen the mouth. This much true, 
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that all the pulpless teeth the past had been sacrificed very many 
individuals who have enjoyed the blessings adequate mastication would 
have been sadly crippled, with all the consequent ills which follow failure 
properly perform this function. 

But are told the alarmists that the lurking ills which accompany 
the retention pulpless teeth have sent numberless people their graves 
prematurely, with the source their ailment all unsuspected. Undoubt- 
edly the retention diseased teeth has been accountable for much ill 
health, fact which the dental profession has for years been trying 
impress upon the medical profession and the laity; but there are two 
aspects this subject which this time call for consideration. One 
that the played teeth causative factor disease has been 
exaggerated recent years out all proportion the facts, and the other 
that pulpless teeth are not necessarily diseased teeth. 


PRESENT STATUS OUR KNOWLEDGE THE RELATION PULPLESS TEETH 
SYSTEMIC DISEASE 


very difficult thing obtain reliable data the causes disease, 
particularly chronic diseases, such those most usually attributed 
metastatic infection from pulpless teeth. The fact that the same micro- 
organism has been found the ends roots pulpless teeth 
arthritic joints has been accepted indisputable evidence that the teeth are 
the cause arthritis. Possibly this true some cases, but has not 
yet been sufficiently proved. There nothing show that the micro- 
organism had its habitat first around the teeth, and second the joint, 
any more than there that was the reverse. That some cases this 
ailment have improved after the extraction the teeth true, but this 
not conclusive evidence. one can say that the cases would not have 
improved without the loss the teeth. truth clinical fact easy 
verification that many these cases have cleared where the teeth 
have been retained, and said, retained opposition the orders 
the physician. Not only this but altogether too many instances the 
natural teeth have been sacrificed without the slightest amelioration 
the systemic symptoms, leaving the victims much worse condition 
than before. 

These facts must “give pause” and make more conservative our 
judgment, and more careful weighing evidence. Yet with all this, 
has already been stated, one conscience wishes retain diseased 
teeth the mouth. The very possibility that they may cause systemic 
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trouble should place upon the obligation seeing that they are either 
made healthy removed. And just this point that your essayist 
has his chief quarrel with many his colleagues the medical profession, 
and some those the dental profession. believes possible the 
case many teeth which are to-day being condemned—even pulpless 
teeth—that they may, proper treatment, made healthy and service- 
able, and enters his earnest protest against the altogether too routine 
manner which many teeth are being consigned the forceps. 

Time was when the profession were foolishly conservative about the 
extraction teeth, even the extent some instances affirming that 
tooth should removed from the mouth which could not taken out 
with the fingers; and the revulsion from this absurd position has carried 
too far the other extreme where natural tooth almost looked upon 
with suspicion enemy the human family, and condemned for 
execution without sufficient evidence. 


THE NEED FOR COOPERATION BETWEEN PHYSICIANS AND DENTISTS; AND 
FOR APPRECIATION THE SUCCESS THAT MAY ATTEND SKILFUL 
ROOT-CANAL TREATMENT 


For proper perspective this whole question there needs closer 
between medical men and dentists, that may obtain 
clearer vision what for the best interests our patients. take 
the position that most pulpless teeth cannot made healthy and service- 
able question the ability and judgment some the best men the 
dental profession; and yet, when consider the manner which pulpless 
teeth have frequently been treated the past, cannot too much 
marvel the suspicion raised against them. For years the management 
pulpless teeth did not receive the attention deserved, with the conse- 
quence that there was much slipshod work that the wonder that pulp- 
less teeth did not give more trouble than they did. Neither must 
ignore the fact that properly treat and fill some pulpless teeth very 
difficult operation, and the hands the most conscientious operator 
there sometimes failure obtain satisfactory results. must recog- 
nize these things; but, when all this has been acknowledged, there still 
remains the fact that with proper grasp the situation and painstaking 
technical procedure, pulpless teeth may saved the vast majority 
cases. say other than this question the efforts such men 
Rhein, Best, Buckley, the late lamented John Callahan, Coolidge, 
Gethro, Howe, Edmund Noyes, and host others who have devoted 
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their energy the perfection this work. The details their methods 
have not all been similar, but they were all working the same end 
making pulpless teeth safe and serviceable. And said that they 
have largely succeeded. Dr. Noyes, for instance, has record one case 
upper lateral incisor—a tooth usually considered difficult manage- 
ment and prone abscess—which, after having been cured him 
abscess with sinus opening and the root filled, gave continuous satis- 
faction for period more than fifty-three years and was still good 
condition when last observed. may said parenthetically that, 
pulpless teeth are necessarily such menace health they are suspected 
some quarters, this patient must have been possessed partic- 
ularly tough constitution. 

And this connection may well consider the fact that, with 
most individuals who have lived advanced age, the probability that 
they have had various times their lives pulpless teeth; fact, 
the exception rather than the rule when they have not had them. And yet 
all this argument favor the retention pulpless teeth they 
are diseased. Again, the fact cannot too strongly emphasized that 
tooth not amenable successful treatment should extracted. 

The present agitation has been productive great good one direction. 
has tended focus attention pulpless teeth, and has led improved 
technique and greater care their management. Never again this 
generation will slipshod methods treating pulpless teeth pass muster. 
Men are more assiduously than ever devoting their energies solving the 
very difficult problem properly filling the root-canals teeth. 
least, this may said, that today they are trying eliminate the tendency 
infection around pulpless teeth, where times past would seem 
they wholly ignored the possibility infection. This decided step 
advance. 


THE X-RAY BOTH AID AND MENACE MODERN PRACTICE; AND THE 
UNWARRANTED ASSUMPTIONS AND UNPROFESSIONAL CONDUCT 
SOME RADIOGRAPHERS 


One great aid and one great menace modern-day practice the x-ray. 
Never has greater boon been given dentistry than this, and never has 
worthy method been put more ignoble uses. The x-ray showed the 
limitations our pulp-canal work, exposed the ghastly discrepancies 
between what should and what did do. also showed the 
impossibility doing some the things had tried do; and altogether 
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gave greater insight into, and better perspective of, the results 
our technical procedures. awakened new conscience and stim- 
ulated better work. are indeed its debtor immeasurable 
degree these various respects. also showed the ravages absorp- 
tion the bone around root ends, and furnished the means investigat- 
ing conditions which previously had been sealed chapter us. 

But misled some respects, and was used the medium through 
which much outrageous exploitation was foisted upon the people. 
misled because our faulty interpretation and because its limitations 
discloser conditions around root-ends. Immediately, and may 
said quite naturally, the profession jumped the conclusion that any 
shadow skiagraph the apex root meant abscess infec- 
tion. Some them undoubtedly did, but there were many these cases 
which was quite impossible say whether shadow meant abscess 
whether was simply thinning the bone from some absorptive 
process that may have occurred years previously, and which today 
there was positively infection whatsoever. The skiagraph shows merely 
different degrees density. does not show pus, demonstrate infec- 
tion, and the sooner recognize this the better will for our patients. 
There have been many cases which skiagraphs showed very little rarefi- 
cation root-ends, and yet the extractions the teeth brought with 
them granulomata clinging the roots. There are required, addition 
diagnosis with the x-ray, careful clinical examination and study 
the history the case, before judgment can passed; and even then 
there are many instances which exceedingly difficult arrive 
definite conclusion. 

But what has been the practice the recent past? have 
sprung every hand, and say that they have played the fears 
the people very mild statement the facts. They have presumed, 
many them, diagnose cases the most offhand and even flippant 
manner. They have written the terms “pus pocket,” and 
opposite these rarefied areas without the slightest compunc- 
tion, when, matter fact, they knew absolutely nothing what they 
were writing. They have played havoc among patients handing them 
these formidable documents with all those terrible words written over 
them. They have frightened people numberless cases where there was 
positively justification for the smallest degree. some instances 
there question that was done for effect—merely impress people 
with the wonderful power the x-ray and prove its great significance 
the diagnosis disease. other words, was being capitalized 
most unwarranted manner. 


ify 
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not here intended reflect the value the x-ray, make 
sweeping criticism the men who are engaged this important work. 
Many x-ray men are careful and conscientious, and are doing much 
aid the dentist clearing obscure conditions, but not one them has 
the right give diagnosis patient. the first place, not his 
function; the next place, has certain means knowing, when 
dealing with subject like pulpless teeth, whether not his diagnosis 
correct. Very often the past has been wrong. Vacant spaces where 
teeth had been extracted have been marked “abscess,” also have cases 
where the pulps are still living. 

The statement the patient that there abscess the mouth, 
that there infection, leaves impression the mind that not easily 
eradicated. sounds terribly formidable the patient; and the dentist 
physician—to say nothing the x-ray man—should very sure 
right before subjects the patient this kind fright. the art 
healing, the effect mentality plays very important part, only 
too well known observant medical practitioners. course, this 
connection reference made chiefly those numerous cases where indi- 
viduals have little the way tangible pathology, where they are not 
feeling quite the mark, where the liver sluggish, where there 
slight trace rheumatic pain—all those symptoms which drive them 
the physician for consultation. There are very many cases this kind 
the routine practice the family physician, where the pathology 
vague and elusive, that little wonder that the physician turns every 
known expedient account for the trouble. Just now metastatic infec- 
tion held accountable for most these cases, and the teeth are suspected 
being the chief culprits. Consequently teeth are talked about and 
written about never before. They are discussed medical societies, 
the public press, and the ubiquitous social circle. Their importance 
possible pathologic factor magnified out all proportion the facts, 
and they come for sweeping condemnation and suspicion altogether 
unwarranted. When everybody talks teeth and thinks teeth extremely 
easy work very plausible case against them. This seems the 
mental attitude great many people the subject under consideration, 
and this attitude accountable for the loss numberless serviceable and 
useful teeth. 

must aim maintain “safe and sane” position this matter, 
trying achieve balance, and not losing our bearings the popular clamor. 
will not have the people stampeded out all reason toward the 
destruction many useful organs mastication, any more than will 
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for sit down supinely and ignore the fact that diseased and neg- 
lected tooth may incalculable harm. Again, let said that 
tooth cannot made healthy should extracted, but the same sen- 
tence the statement should emphasized that very many the teeth 
which to-day are being consigned the forceps may made perfectly 
safe and wholly serviceable modern methods treatment. 


THE IMPORTANCE ORAL HYGIENE AND PREVENTION CARIES 


will take considerable time and much careful observation before the 
precise status the pulpless tooth shall definitely established the 
professional mind, but meanwhile there one phase the subject over 
which there can two opinions. Manifestly admit the possibility 
trouble from pulpless teeth, must all agree that prevent the loss 
pulps the one supreme desideratum. More and more must the energy 
the profession directed toward this fortunate consummation. the 
past pulps have been destroyed too freely, too thoughtlessly, the Hiber- 
nian theory that pulp showed its head should hit. not here 
intended discuss the possibility saving pulp after has once been 
exposed—a subject which open differences opinion—but all 
times and all occasions appropriate create contention favor 
such early and constant supervision the teeth that pulps are never per- 
mitted become exposed. This the trend toward which future den- 
tistry must directed, and has two aspects worthy our most careful 
consideration—the one relating such education the people that 
children are sent frequently the dentist for examination the teeth, and 
the other that the practitioner shall his part with such painstaking care 
that large cavities are the exception rather than the rule. That this 
possible has been demonstrated too many instances longer ques- 
tioned; and, pending the day when shall one step farther and prevent 
dental decay altogether, this comes the nearest anything have ever 
had the dental millennium itself. 


GENERAL CONCLUSIONS 


sum up, pulpless teeth may retained whenever they are amenable 
successful treatment. Most pulpless teeth are amenable, and therefore 
most pulpless teeth may retained. 
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DISCUSSION DR. ANDREW McDONAGH’S PAPER “PERIODON- 
TOLOGY, WITH SPECIAL REFERENCE RECESSION 
THE GUMS” (PAGE 423) 


Dr. Arthur Merritt (New York City): calling attention the phenomenon 
gum-recession, Dr. McDonagh has rendered real service. problem that has 
not received the attention its importance deserves. Cases gum-recession come under 
the observation the dentist daily and receive little consideration; least, little 
attempt made ascertain causes discriminate between types. The result has 
been “confusion worse confounded.” 

Careful observation will reveal the fact that there are least three types gum- 
recession, each distinct itself and each with etiology and pathology entirely different 
from the others. 

recession. The first these, atrophic recession, the type which Dr. 
McDonagh calls recession. the type which has received 
considerable study from Hopewell-Smith and Maurice Roy; and which they claim due 
atrophy the alveolar process, and more less common all adults, especially 
those mature years. may also found youth—described them 
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senile atrophy.” their opinion the first and most prominent the causes 
periodontoclasia. may associated, and often is, with other types gum-recession, 
making diagnosis difficult. When uncomplicated, characterized shrinkage 
the gums, which more less uniform about the circumference the tooth teeth 
affected, the gums appearing healthy; and there inflammation and there are 
pockets. There are those who believe that the shrinkage inevitable with increasing 
age. There seems sense which this true, but inclined agree with Dr. 
McDonagh that many instances, where proper care observed, can prevented 
altogether appreciably limited. 

Pathological recession. The second type gum-recession that which always 
associated with disease and which might called pathological recession. the type 
seen so-called pyorrhea. characterized uniformity shrinkage. There 
may grave recession the lingual surface tooth-root and often is, with normal 
attachment the labial buccal surfaces; may involve certain teeth the mouth 
while others are altogether unaffected. The gums and gingivae are usually inflamed 
and present unhealthy appearance. may, course, associated with what Dr. 
McDonagh calls physiological recession, but not necessarily so. preventable 
type gum-recession, when proper care observed the patient and dentist. 
probably the most common type and usually the only type which the dentist takes note. 

Traumatic recession. is, however, third type, distinct from either the others, 
though frequently associated with them. the type that Dr. McDonagh describes 
most often occurring the labial surfaces the cuspids and incisors. character- 
ized more less marked recession the labial and buccal surfaces prominent 
teeth, usually with transverse grooves varying depths the cervical enamel and 
exposed cementum. The lingual surfaces these same teeth show such recession 
grooving, though they may involved either the other types recession; and, 
unfortunately, may confounded with them, believe has been Dr. McDonagh. 
this type recession which the American Academy Periodontology has agreed 
call inasmuch traumatic its origin. Dr. McDonagh, 
while agreeing that traumatism such that caused through the injudicious use tooth- 
brushes, dentifrices, etc., may account for some these cases, states that cannot 
agree that this the great factor. the contrary, ascribes the recession 
ular death the tissues the gingival margin” and the fact that “the gum 
that particular position and, being stretched, the flow blood not free and not 
observation that this type recession has, rule, been caused abrasion. The 
gums about such recession-spots are usually healthy and will found attached 
the very limits the area recession. Unless associated with the other types 
recession, these surfaces recession and abrasion will found confined the labial 
and buccal surfaces the teeth, point remembered making differential 
diagnosis. 

agree with Dr. McDonagh that much the recession gums occurring the mouth, 
whether atrophic, pathological traumatic, could prevented, but less optimistic 
than regarding possibilities restoration the gum, after recession has taken 
place. think that, rule, the results treatment will far from satisfactory. 

also agree with all that Dr. McDonagh says about radical treatment, such 
advocated some—cutting away, either surgically the use sulfuric acid, all 
soft tissues about teeth involved periodontoclasia. There are exceptional cases where 
this may justified but, rule, unwise. 
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Dr. Paul Stillman (New York City): The subject recession the gingiva the most 
important one periodontology. agree with Dr. McDonagh that the term “receding 
misnomer. The term vulgar and offensive especially when pro- 
nounced wish that were obsolete. The word gum said teutonic 
origin; does not conform with our nomenclature and the pure latin, gingiva, should 
always employed. 

Since Hopewell-Smith wrote the article from which Dr. McDonagh quotes, there 
have been marked changes dental science; and would unfair harshly criticise 
any one today for what held true pathology 1911. belief, this 
time, that recession the marginal gingiva invariably the result true gingivitis. 
should never lose sight the fact that there fundamental similarity between the 
pathology the periodontium and the pathology all the other tissues the body. 
Most dental investigators have recognized the fundamental unity all phases path- 
ology. Inflammation characteristic nearly all types disease and this partic- 
ularly true the structures associated with the teeth. many cases visible signs 
inflammation the pathologic gingiva may partly wholly lacking. Adami’s 
definition inflammation is: series changes constituting the local manifestations 
the attempt repair actual referred injury also states that 
reaction irritants one more the following kinds: mechanical, chemical 
bacterial. the periodontium, the mechanical form irritation greater, etiolog- 
ical importance, than either the other two. 

The principal factor the development recession the gingiva mechanical irri- 
tation, which may either occlusal extra-oral. The movements the mandible 
bring into action powerful mechanical forces. other set muscles the body 
equal them combined strength. The entire force these muscles put upon the 
periodontal tissue. Function the requisite health. long the normal mechanical 
codrdination the teeth maintained, just long will the supporting structures 
adequate support the burdens put upon them. But the dental relation 
must understood include more than the mechanical. implies the harmonious 
interrelationship every element contributing both function and nutrition. Where 
depends primarily upon mechanical relationships, pathologic processes will 
inaugurated chiefly through mechanical irritants. 

Recession the marginal gingiva has its primary etiological factor trauma, which 
may either occlusal extra-oral varieties. The secondary factors include: frail 
alveolar support, particularly the thin labial and lingual plates; detritus, disintegra- 
tion the surface the cementum enamel, both. These surface disintegrations 
develop mechanical irritation, while the same time they involve the action bacterial 
enzymes; and here the bacterial factor enters into the combination. There may be, 
also, deficiency the supply blood the part, both quantity and activity, rather 
than the local anemia that generally supposed occur. There are other factors. 

The essayist states, speaking gingival recession: “‘it usually the result atrophy, 
not caused mechanical means, not caused brushing massage sometimes 
said, but caused the meagerness the nutrition supplied the tissue, resulting 
molecular death the tissue the gingival Atrophy means literally dep- 
rivation nourishment, from the Greek, priv. nourish, feed; 
wasting, lack nourishment. Atrophy not cause, effect, namely, result 
the withdrawal nourishment. pathologic state and its etiology complex, the 
factors being sum many things that will produce it. may one factor 
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group factors. Gingivitis inflammation the gingiva. Thus, there may 
atrophic gingivitis. not necessary that the cardinal factors inflammation 
visible; the process inflammation may active when these are apparently absent. 
the nutrition the periodontium derived from its vascular system, seems 
reasonable believe that, when the flow interrupted the forces occlusion acting 
out harmony, traumatic occlusion and extra-oral mechanical irritation, trophic 
disturbances will occur. 

belief that halisteresis the crests the alveolar quoted 
the essayist, from the writing Hopewell-Smith, fact pathologic process trans- 
mitted from the gingiva. believe that every periodontist can support contention 
with proof. The essayist right when states that these cases are controllable under 
proper treatment, for not only the process destruction halted, but regenerative 
efforts the organism are frequently successful and these lesions are removed and the 
parts restored. 

Dr. McDonagh’s mild denunciation the socalled Rubachek operation sound 
and his observations are worthy careful study. There doubtless place for this 
operation own practice. have been looking for every day for many months, 
but yet have been unable find case which could not better managed less 
heroic way. 


Dr. Rhein (New York City): Just few words regard Dr. Merritt’s third 
classification, involving necrosis the gingiva, and which attributes entirely trau- 
matism. with both Dr. McDonagh and Dr. Merritt, because there are two types 
this condition. have the type that Dr. Merritt has well described, due entirely 
traumatic conditions—especially, under observation, abuse with the tooth- 
brush. Whenever the use the brush such character that its abusive action 
regularly recurrent, there danger invariably that this thin portion the gingiva 
will traumatically injured. This especially true when the bristles the brush 
sweep from the morsal surface towards the necks the teeth. The rotary method 
brushing, have noticed, causes greater amount gingival destruction than that 
induced the greatly condemned cross-brushing. 

however, another type Merritt’s third variety “recession,” which 
due malnutrition, though may appear caused traumatism. most fre- 
quently found young people between the ages fifteen and twenty-six, where the 
nervous system has been overtaxed, involving form malnutrition that results from 
dearth nutrients the ultimate capillaries. Continuous necrosis the gingival 
margins ensues until normal nutrition restored. 

use the term the gingiva” because sympathize with Dr. McDonagh’s 
objection the use the term the There is, opinion, 
occasion for the use the term “recession.” Death the marginal part the gum 
takes place “recession” and better use the descriptive phrase, “necrosis the 
gingival than the misleading allusion, the gingiva the 

believe can effectively illustrate the second type this condition giving you 
typical clinical history: young girl, student Barnard College, was very devoted 
her studies. the same time she attended many social duties. This situation 
produced distinct nutritional impairment resulting necrosis the gum margin from 
the first molar all the way around the first molar the other side. This necrosis 
continued progressively, that, year, was complicated erosions the necks 
most the teeth, necessitating the placement inlays these surfaces. sure 
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all you have seen this type. Within year after she graduated from Barnard, she 
married and went Switzerland, where she settled down small town, away from all 
social excitement, without anything interfere with attention the ordinary duties 
taking care household and couple children that were her within 
few years. visited her 1909, after she had been married about four years. 
astonishment, all the impaired gingiva had been restored without any treatment 
any kind—she had merely observed the hygienic instructions regard the method 
brushing her teeth, and massaging her gums without irritation, that she had always 
faithfully practised while she was younger and during her career Barnard. This res- 
toration the gingiva was complete that all the inlays that had been placed 
these eroded portions the necks the teeth were entirely hidden from view—covered 
the newly formed gum tissue. 


Dr. Anna Freedman (New York City): Because recession the gums such common 
matter the experience every practitioner, not only the specialist, seems 
very important for decide whether pathological mechanical origin. 
have made point study every case own practice. find that, most 
cases, the recession greatest the left upper side and most pronounced the corre- 
sponding cuspid. senility were the cause recession, this most prominent curve 
the arch, Nature would treat the left side and the right side the same way. the 
condition were due pathological causes, the gingiva could not the healthy condi- 
tion mentioned Dr. McDonagh and known certain cases, where found 
recession the right side and not the left, inquired whether the patients were left- 
handed, and found that they were. 

When question most intelligent patients how they brush their teeth, 
and ask them how long they it, they tell me: “the ordinary amount When 
inquire more closely, find takes them two two and half minutes, sometimes 
less; the busier the person, the less time takes. tell them they “have not brushed 
their teeth, but their consciences were clear but their teeth were not 
properly brushed. the patient takes the brush the right hand, will used more 
vigorously the left central and lateral than the other teeth. Three-quarters 
minute out the two minutes the brushing time probably given this region, with 
the consequence that there marked erosion these teeth. have noticed that people 
who brush their teeth very well have more erosion this particular cervical portion 
the cuspid the upper left side than the lower; although the lower left side more 
eroded than the right side. 

stands reason that this not the result pathological cause, nor due 
senility, but must caused mechanically. Dr. Rhein marvelled the unusual change 
his young patient’s mouth; while she lived abroad and gave closer attention Dr. 
Rhein’s instructions than she did before, when she was very busy. Every dentist can 
prevent erosion proper instruction the patient how long, how well, and how uni- 
formly, the teeth should brushed. Weall know what the next step may erosion. 

There vital difference between conditions due causes beyond the control the 
most conscientious and skillful practitioner, and conditions that can prevented 
removed. 


Dr. McDonagh (in conclusion): The discussion was closed Dr. McDonagh, who 
commented briefly remarks Drs. Merritt and Freedman. also demonstrated 
the technic the Adams method applying solutions iodin and silver 
(W. D.). 
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these days unrest and change seems wise that should pause 
and make survey our situation, take account our progress, and look 
seriously into the future. 

That dentistry, profession, has made wonderful progress and that 
has contributed largely the comfort, physical welfare and benefit 
the human race, known all. Through the travail its early 
struggles dentistry emerged entity among the professions and 
such has made splendid development. 


SPECIALIZATION HAS REPLACED GENERALIZATION DENTAL PRACTICE 


Formerly the dentist who could not everything dentistry was not 
considered much dentist; whereas, today, one who does attempt every- 
thing not considered dentist. The gladsome day when the coun- 
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try dentist well the more prominent and successful city practitioner 
could cope with all kinds dental disease, well make and insert all 
necessary prosthetic restorations, now only glorious memory. 

The achievements dentists fifty and seventy-five years ago were 
really glorious when realize that those dentists were, many them 
least, actually pioneers, blazing the trail through unexplored territory. 
Opportunities for dental education were limited, the literature was meagre, 
theories had not been proved, and precedents were lacking. But these 
men, initiative and courage and determination were not lacking, and 
them the present generation dentists owes great deal. They practised 
according the standard the art they knew and according their 
best light; whereas, today, our horizon has broadened such extent and 
the practice dentistry covers such wide field that one man can pos- 
sibly encompass all branches the work, and the day the good old family 
dentist who “did everything” more. 

While there may element sadness this thought, there 
the other hand sense satisfaction the realization that dentistry has 
developed such extent that its present-day division into many spe- 
cialties became necessary. There satisfacton also the realization 
the fact that modern dentistry has very important relation the health 
the public; and coupled with this also overwhelming sense our 
responsibility the public. 


THE NEED FOR FREE DENTAL CLINICS PUBLIC SCHOOLS 


greater responsibility rests upon us, perhaps, than that the dental 
care millions school children throughout the United States and its 
dependencies. awaken the public mind realization the impor- 
tance healthy oral cavity and normal dental outfit factors the 
mental and moral, well the physical development the growing 
child, one our most pressing obligations. And the opinion, that the 
introduction dental clinics all public and parochial schools abso- 
lute necessity, hardly open question. Such school clinics many 
sections the country, notably the Fones experiment Bridgeport, Conn., 
have already proved their value economic asset the community; 
and only through special activity the part the dental profession, 
aided the medical profession, that such clinics will universally 
established. 
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THE NEED FOR DENTAL HYGIENISTS 


These tasks outlined are not small tasks, but they are ours do; and, 
with the development that has already taken place along these lines, would 
seem though much real progess should made the immediate future. 
When public dental service becomes more universal, there will need for 
dentists ability and capacity who will called upon superintend and 
direct these activities. present indications can taken index 
future developments, the dental hygienist destined important 
factor what Dr. Edward Kirk has well spoken of, admirable 
editorial the Dental Cosmos for September, 1919, the “democratiza- 
tion 

Having accepted the premise that dentistry, and particularly preventive 
dentistry, vitally necessary for the preservation the public health, 
can readily foresee the great need for dental hygienists large numbers; 
and reasonable assume that institutions for the training such 
workers will become more numerous time goes on, and that this need 
will properly met. 


DENTISTRY SPECIALTY MEDICINE; THE PROPER EDUCATION AND 
TRAINING DENTISTS 


thought many men whose judgment worthy respect that 
dentistry has developed too rapidly; other words, that has had 
accelerated growth within too limited circle, when might perhaps have 
been better the profession had evolved not quite rapidly, but along 
broader lines. This view entertained some our friendly medical 
critics who, realizing that dentistry important branch the great 
healing art, argue that the degree only badge partial cul- 
ture and that man should eligible matriculate dental school 
until has acquired the M.D. degree. Having acquired this degree, 
suggested, very good premises must admit, that the individual 
would position attack the problems incident obtaining ade- 
quate education the specialty dentistry with intelligent under- 
standing and appreciation all the fundamental and underlying principles. 

Dr. Robert Morris New York City, address before the Allied 
Dental Council, March 4th, 1919, speaking between med- 
ical men and dentists, said: 


order speak between the dental and medical professions, 
must begin from fundamentals public service. order render public service 
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the best way, must all have that sort education, that common source informa 
tion, which allows common perspective all questions relating medicine which 
dentistry and oral surgery are but branches. wish, then, have perfect codper- 
ation between the dental and medical professions, the professions should not separated 
any way originally. the basic principles medicine essential and then, 
men, having graduated medicine, may take dentistry and oral surgery specialties. 
You will say once that such plan takes too much time and requires too much money. 
Not many men will able take professional work under such circumstances, 
but the men who do, and who are thus working for the public, render much larger pub- 
lic service, much more satisfactory service, that they are enabled care for larger 
number people 


must admit that Dr. Morris absolutely right his contention, 
that the best way bring about complete understanding and harmony 
action between the two professions would for dentists obtain broad 
medical education, including the acquirement the M.D. degree. 

considering the last paragraph the above quotation from Dr. 
Morris’ address, however, there may some room for difference 
opinion. says: many men will able take professional 
work under such circumstances, but the men who do, and who are thus 
working for the public, render much larger public service, much more 
satisfactory service, that they are enabled care for larger number 
people Dr. Morris means that such work done 
these highly educated medico-dental practitioners will better than that 
done the plain D.D.S. the present-day rank and file, will have 
grant again that right take the broadest view the proposition. 
There much dentistry, however, that strictly technical and me- 
chanical and which takes definite amount time the doing, that 
difficult see how these medically educated practitioners dentistry 
are going able care for more people. 

This scheme education, admitted the quotation, means that 
fewer dentists will graduated each year because the time and expense 
incidental obtaining the two degrees. Now, the dental needs the 
public are adequately taken care of, need more and more dentists 
and more and more dental hygienists; and the question arises whether 
would not better from the economic point view and from the view 
point public service, for the present least, accept compromise 
that would make possible for the student become educated the basic 
principles medicine, which grant are essential, without having 
pursue the full four-years’ course necessary obtain the M.D. degree? 
raising the entrance requirements and utilizing all the available 
hours four-years’ dental course for the acquirement scientific knowl- 
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edge, including the fundamentals medicine (instead spending many 
these hours the study academic branches, now the custom 
many dental colleges), assumed that dental graduate would pro- 
duced who would have thorough appreciation the intimate relation 
existing between medicine and dentistry. 

While the thought compromise not always pleasant, because may 
indicate willingness accept something not quite equal the best, 
seems that attempt men from dental schools who are not 
possession M.D. degree would very radical step our edu- 
cational evolution; and, view the world’s great need for increased 
number dentists, would perhaps untimely change. doubt 
the consensus opinion among all those who desire see dentistry 
profession developed the point where its highest ideal usefulness and 
public service may realized, would favor dental degree based 
upon the previous acquirement the medical degree. many the 
question not but “when?” 

The better institutions dental learning have been large and impor- 
tant factor the progress dentistry and, the future, are bound be- 
come even more closely identified with its larger development. the 
horizon widens and professional standards become more elevated, students 
the dental colleges will come under the influence professors and in- 
structors who are not only men learning, but men high ideals and fine 
instincts. such environment the best impulses the student are 
fostered and his greatest possibilities developed. While the conditions 
outlined now prevail some institutions dental learning, believed 
that future years more men the better type will interested dental 
education; and hoped that the colleges will position retain 
their interest basis liberal remuneration. 


THE GROWING DEMAND FOR POST-GRADUATE INSTRUCTION DENTISTRY 


One very noticeable and interesting feature concerning the present day 
educational situation dentistry the incessant and eager demand for 
post-graduate instruction all branches our work; not some the 
specialties only, but all the recognized specialties. Evidence this de- 
mand seen among the important dental societies, where entire session 
series sessions will given over the thorough consideration 
single subject. During such sessions the members are divided into groups 
classes order that they may receive personal instruction from lecturers 
and clinicians who are brought from distant cities, sometimes having crossed 
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our continent, the guests this that society. The demands made 
upon all men who have attained signal success some special field work, 
and who have shown evidence ability give post-graduate instruction, 
another indication that many men the rank and file desire special 
instruction. 

This eager interest the part dentists take advantage every 
line effective post-graduate teaching, whenever wherever offered, 
indication that the leaven educational desire work. 
indication that the type dentist who was smugly satisfied with the knowl- 
edge gained during his dental course, and who was satisfied util- 
izing and practising that knowledge, passing. indication the 
coming that other type dentist who realizes that the accepted 
knowledge and practice five years ago often entirely obsolete today. 
This tendency the part many dentists today seek enlighten- 
ment through post-graduate instruction must recognized and put good 
use. must provided for the institutions dental learning, the 
post-graduate schools already established, and the organized profession 
through its societies, for the results such teaching are almost not quite 
far reaching the teaching fundamentals the undergraduate. 


THE INCREASE CARIES THE TEETH CIVILIZED RACES; DENTISTRY’S 
FAILURE PREVENT AND SOME THE REASONS FOR 
THAT FAILURE 


From all available statistics would seem that the teeth the civilized 
races have grown less and less resistant the influences dental decay, 
and that the last three generations have been cursed with dental caries, 
malocclusion, pyorrhea and other dental maladies universally that 
estimated that per cent the people have diseased teeth. 

Dentistry itself old art and evidences dental operations are 
found among the skulls removed from the old Etruscan tombs, which prob- 
ably date back 800 That was customary use gold the 
teeth early 450 the laws inscribed the twelve tablets Rome 
seem prove. One these laws forbade the burying gold with the 
corpse, except such gold was fastened the teeth. This would indicate 
that the use gold for dental purposes was not uncommon even those 
days. 

While specimens ancient dentistry are always interesting, they are 
naturally very crude when compared with the handicraft skilled dental 
operators today. 
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Granting that the profession has made wonderful progress along certain 
lines, the retrograde changes that have been going the teeth most 
the civilized races would make appear that dentistry has not achieved 
much her progress would first indicate. other words, have 
failed, certain extent least—we have failed our most important 
mission specialists, namely, that maintaining healthy oral conditions 
and keeping the teeth free from decay the mouths our patients. 

While partial failure may disappointing, perhaps becomes less 
this case, when analyze the causes the partial failure and see how 
impossible achievement complete success really was. the first place 
the public has not, the past, realized the importance frequent dental 


examination and treatment. Many dentists who realized that frequent 


prophylactic treatments were necessary for their patients, could not en- 
compass that work for them because the constant pressure curative 
and restorative work. Again, many patients, whom this vital need was 
explained, either could not would not devote the necessary time and 
expense the thorough systematic care the teeth for the prevention 
pyorrhea and extensive caries. Add this the indisputable fact that the 
increasing consumption white flour, soft cooked foods and cane sugar, 
has not only caused retrograde changes the teeth themselves, but also 
has created oral environment more and more favorable for the develop- 
ment bacteriological activity inimical the integrity tooth enamel. 

Moreover, proportion the increase population, dentists have 
been increasing number very slowly; and, public schools every civ- 
ilized land, children’s teeth have been, and are being, allowed rack 
and ruin through lack treatment the hands dental hygienists under 
the supervision dentists. Such children start out life handicapped 
with broken down set teeth and unbalanced dental arch, and with 
probable infections from teeth which the dental pulps have become 
devitalized and, even all the dentists the United States should devote 
all their time the care school children, could not begin cope with 
the situation. 

So, while must admitted that, thus far, have failed preventing 
dental caries, feel, and would like our critics feel, that our lack 
complete success due not want interest ambition, but the 
overwhelming odds against us; and, earlier years, lack light and 
understanding regard our problems. 
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PREVENTIVE DENTISTRY 


Many problems remain solved and many difficulties over- 
come; but the magic word for dentistry for medicine must 
tion.” way insure the rising generation against the unfortunate 
influences focal infections, from which the current generation suffering, 
the systematic.application preventive dentistry. The only way 


preventive dentistry, adequate the needs the present acute 


situation, the establishment dental clinics supported the 
state municipality, both. Periodical attendance these clinics, for 
examination and prophylactic treatment the hands dental hygienist, 
should made compulsory. 

Only few years ago the number private practitioners who paid 
adequate attention the prophylactic treatment their patients was 
very limited. Only few years ago the dental nurse dental hygienist 
was bone contention several states. Now, some the men who 
denounced the law providing for the education and registration dental 
hygienists, being and have seen the light and are 
employing them their own offices and recommending them absolute 
necessity the care the teeth the school children. Certainly these 
are eloquent indications progress! 


THE DESIRABILITY INTIMATE COOPERATION BETWEEN MEDICINE AND 
DENTISTRY 


have spoken problems yet solved and difficulties yet 
overcome. issue the New York Medical Journal 
the following statement was made: 


far have been able judge from medical history, the teeth mankind were 
never such bad condition they are the present time. need more dentists 
and need better dentistry. Certainly the man the group men who will 
start something that will make tooth conditions better, will confer great benefit man- 
kind and will reap little and well deserved 


So, seems, our medical brothers are anxious now are the dentists 
see improvement the teeth mankind. 

the frank belief many that the fundamental problems underlying 
the causes the present prevalence poor teeth, dental caries and mal- 
occlusion, can solved only full with medical men, and 
bespeak their interest and assistance this important field research. 
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CROWNS AND CROWN-AND-BRIDGE WORK RELATION APICAL INFECTIONS 


present there seems good deal confusion the minds 
physicians and dentists, and great deal diversity opinion also, 
regard the pulpless tooth, commonly spoken “dead tooth.” 

Some years ago, crown-and-bridge work and single crowns all types 
were denounced and condemned being responsible, directly indirectly, 
for the infective poisoning thousands patients. While this arraign- 
ment crowns and crown-and-bridge work was perhaps just and timely 
one, and while most observers dental progress will admit that has 
resulted beneficially, was couched such terms that divergence 
opinion occurred, whereas feel sure the hope was that opinion would 
definitely focused and controlled uniform perspective. 

Some men medicine, and dentistry also, would seem, gained the 
idea that radiograph tooth bearing crown showed radiolucent 
area the apex (now commonly regarded sign focus infec- 
tion), that radiolucent material was the apex because the tooth had 
been crowned. This, course, not the case, radiolucent areas appear 
the radiographs practically all classes teeth. Even for sound teeth 
with normal vital pulps, pericemental abscess may show radiograph 
radiolucent area, which might readily misinterpreted focal 
infection due bacterial invasion from devitalized pulp, unless clinical 
examination the tooth were made one competent diagnose the con- 
dition. true also that hundreds and thousands teeth have been 
crowned and have never developed radiolucent material the region their 
apices. That many teeth, both vital and pulpless, carrying crowns, re- 
main uninvolved their apices, due probably small percentage 
the pulpless cases good management and scientific root-canal treatment, 
and larger degree natural influences. does prove, however, 
that just because tooth crowned, its radiograph will not necessarily 
show radiolucent area, even the tooth were pulpless when crowned. 

These are points fact that should clearly understood medical 
men who undertake interpret dental radiographs and, the results 
their reading, recommend extensive extractions. 


TREATMENT TEETH WITH PULP LESIONS 
The situation dentistry, today, regard the management teeth 


that have become involved with pulp lesions, really very critical one. 
Some practitioners high repute say that tooth lacking normal vital 
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pulp must, under any circumstances, left the human mouth. Other 
practitioners equally high repute maintain that any devitalized tooth, 
not involved with actual apical infection demonstrable the use the 
x-ray, can safely retained provided the pulp canals are scientifically 
cleaned and filled according correct methods. Other dentists maintain 
that, even though tooth involved with periapical disease, and its 
radiograph shows radiolucent area, the tooth can, any one several 
different methods, put into condition that will enable the patient 
retain perfect safety. 

The disappearance all radiolucent areas from the radiographs and 
positive indications, later radiographs, that new bone tissue has been 
formed place the radiolucent material, the foundation which 
advocates thorough root-canal technique and filling base their 
faith this procedure. 

The progressive element the profession has for years been studying 
the problems root-canal treatment and root-canal filling and, without 
doubt, there are more competent root-canal technicians practice today 
than any time the history the profession. Certain men having the 
courage their convictions, and with indomitable patience and perse- 
verance, have developed special means treating and filling root-canals 
with view eliminating disease and rendering teeth safe for retention. 
Among these should mentioned Rhein, Callahan, Ottolengui, Best, and 
Howe, and many others. 

Now, after all this, are told, high authority, that this thing, this 
method that have worked and slaved hard perfect and that 
believed was boon humanity and credit dentistry, must not 
used, for endangers the health and lives our patients. The contention 
that every tooth with devitalized pulp becomes once infected 
tooth, that all infection cannot eliminated from the tooth structure and, 
therefore, the tooth menace the health the individual.- state- 
ment has issued forth from western city that the dentists there longer 
fill root canals. The impression given that many the leading men 
there have condemned the practice that all others have fallen into line and 
“the thing not 

final, authentic, scientific proof can given the dental profession 
that the treatment and filling the canals pulpless teeth, when done 
according what call modern aseptic methods, vicious and unwar- 
ranted practice, the ensuing demonstration joy among the dentists 
would make our memorable armistice-day celebration resemble children’s 
May party comparison. 


Pee 
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How sublimely simple and easy would the pursuit general practice 
become were abandon root canal filling and send all cases 
pulp lesion every type that gentleman rapidly increasing prestige, 
the exodontist. But second thought, what sad commentary the 
achievements dental science! abandon the conservative treatment 
teeth with pulp lesions and with non-vital pulps would admit that 
the difficulties are too great for us, that the problem too profound for 
solve and that abandoned all effort solve it. course, true 
that the finite mind cannot solve all the problems that meets, the 
way would wish. proof forthcoming that the retention non- 
vital teeth the mouths our patients menace health, then all 
such teeth must removed and substitutes provided. 


IMPORTANCE PROSTHETIC DENTISTRY 


Even though were able treat, and safely retain the mouth, all 
pulpless teeth not involved with progressive disease the peridental mem- 
brane, would still have face the problem involved the considera- 
tion ways and means which missing dental organs may best replaced. 

Because the great increase the number extractions that has oc- 
curred the last few years, following the reports our research workers 
regard the dangers dental foci infection, interest prosthetic 
dentistry has been greatly stimulated. This stimulation has resulted 
arousing the minds very large percentage the profession ques- 
tion regard the real status the fixed bridge. has resulted 
larger activity the field removable bridge-work, and has also brought 
about renaissance the clasp-denture multitude forms. 

While standardization procedure desirable aim any field en- 
deavor, seems that are still long way from standardization that 
department dentistry which has with the replacement lost 
teeth. The making full upper and lower dentures for edentulous cases 
is, perhaps, exception this statement and comes nearer being 
standardized procedure than any other the realm prosthodontia. 
But, even this field, various methods have been evolved distinguished 
prosthodontists, which the same end results are obtained. 


COSMETIC AND ESTHETIC ASPECTS RESTORATIVE DENTISTRY 


One the most interesting aspects practical restorative dentistry is, 
perhaps, the cosmetic esthetic side the work. For many years there 
has been desire among the better dentists make their dental restora- 
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tions, especially the anterior part the mouth, such manner that 
the results their work would not disfiguring the patient and would 
not seen the casual observer. was this desire that prompted 
some dentists laboriously grind small bit porcelain from facing 
from ordinary porcelain tooth any type, that could inserted 
exposed cavity, with cement, substitute for gold filling. 

English firm, twenty-five thirty years ago, produced long tapered 
rods porcelain from which disks porcelain could cut, and cemented 
into circular cavities the labial surfaces anterior teeth, and then ground 
flush with the enamel margins and polished. careful hands very good 
looking inlays could sometimes made this method. Dr. Timme 
Berlin first introduced the low-fusing porcelain inlays; but the material 
used was unsatisfactory because changed color the mouth. Probably 
the use porcelain means restoring carious teeth received its great- 
est stimulus through the activities the late Dr. Newell Sill Jenkins who 
not only developed low-fusing porcelain body, but developed also com- 
plete technique for its use. 

High-fusing porcelain, for the making inlays and the restoration frac- 
tured portions anterior teeth, found many users; and with the passage 
time more and more men seemed realize that good dentistry called 
for something more than simply filling cavities with gold with amalgam. 

this same artistic urge that has been responsible for the evolution 
the porcelain-jacket crown. This type crown, which has developed 
from very crude beginning, represents without doubt the highest type 
practical and esthetic restoration. Since devitalized pulp now looked 
upon dental calamity, the porcelain-jacket crown has come occupy 
very important place the routine work many practitioners and al- 
most any tooth (the vitality the pulp which not actually involved) 
may restored usefulness and beauty, without devitalizing, the ap- 
plication one these crowns. There other type crown which 
the soft tissues take kindly, nor there any other type crown which 
can successfully defy detection the mouth. 

One the worst blots the escutcheon American dentistry the 
abuse and the display the so-called gold-shell crown; and while there 
will always some men ready perpetuate this blot, there decided 
tendency among the laity themselves get away from the display gold 
the mouth. The silicate cements plastic enamels have also been 
important factor eliminating the display gold the anterior teeth 
and, when inserted with care and proper understanding the phys- 
ical properties the material, very fine looking fillings reasonably good 
durability can made. 
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probable that the abuse the silicate filling materials has had more 
with the condemnation silicate fillings both patients and dentists 
than have any inherent weaknesses the materials themselves. When 
used with judgment and discretion they are blessing all, because 
their esthetic merit and practical utility. When used with bad judgment, 
when abused, these materials become delusion and snare. 

there any special regret following the introduction the various 
silicate cements, would based the fact that present-day practice 
the art manipulating gold foil seems the wane and with many 
operators already appears lost art. The manipulation gold 
foil the foundation which the ability become expert dental oper- 
ator has been built the past; and, while are always glad im- 
prove the artistic standards our filling operations, would unfor- 
tunate for the expense our own skill its broader 
application. 

can come out the throes our developmental agony into ma- 
turer age definite knowledge and substantial understanding, will not 
now complain about the “growing pains.” Let hope will so! 


DISCUSSION DR. TRACY’S PAPER BRIEF SURVEY THE 
DENTAL SITUATION” (PAGE 


Dr. 


Dr. Edwin Darby (Philadelphia, Pa.): have been greatly interested Dr. Tracy’s 
admirable address. is, the title suggests, survey the things now engaging the 
attention the profession. consider each subject detail would require more time 
than would becoming occupy. has given faithful portrait the 
science and art dentistry was known and practised fifty years ago the men 
who attempted all branches, and has compared with the achievements the specialist 
who does but one, most two things. evident, from his argument, that con- 
siders the whole field dental practice too big for one person manage, either advan- 
tageously successfully. 

The subject dental education older than the dental colleges. subject has 
been more generally discussed and perhaps there none upon which there greater 
difference opinion the present time. There are two sides every question. 
sometimes inclined believe there are three four this. The profession for more 
than fifty years has been goading the colleges enlarged curriculum and the colleges 
have responded the demand, until now would seem that the course study for the 
dental student large that four years are required meet the demands that are made 
upon him. Some are the opinion that better dentists were made fifty years ago, when 
more time was given the practical branches, but these same persons cannot but admit 
that broader minds are the result the advance made. Others there are who still cling 
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the opinion that the dentist should first all graduate medicine, and that the 
D.D.S., Dr. Tracy has suggested, partial culture.” Much the dental 
profession resented this charge Horatio Wood, forty-three years ago, the progres- 
sive man today will admit that the time the charge was made was correct; but, 
must remembered, forty years ago the college course was but two years five 
six months each, and the subjects taught were fewer number and largely practical. 
tempted quote here from paper read just forty years ago for, while was not 
intended argument favor specializing dental practice, is, nevertheless, 
fairly good one favor Dr. Tracy’s views upon the subject. 

“Tt has been justly said that great deal the wisdom man this century 
shown leaving things unknown, and great deal his practical sense leaving things 
undone. The day universal scholars past. Life short and art long. The 
range human knowledge has increased enormously that brain can grapple with 
it, and the man who would know one thing well must have the courage ignorant 
thousand other things however attractive inviting. with knowledge with 
work. The man who would get along must single out his specialty and into that must 
pour the whole stream his activity—all the energies his hand, eye, tongue, heart 
and brain. Broad culture, manysidedness are beautiful things contemplate, but 
the narrowedged men, the men single and intense purpose, who steel their souls against 
all things else, that accomplish the hard work the world. The successful man every 
calling whether literary, scientific business, who can say, ‘this one thing 
With the exception few great creative minds the men whose names are historic are 
identified individually with some one achievement upon which all their life-force was 
spent. You think Watt and instantly the steam-engine suggested. Arkwright 
and the spinning jinny whirls before you. Davy and the safety-lamp lights the 
mine. Harvey and the blood courses the more quickly your veins. Jenner 
and you see disease stayed its progress the discovery vaccine. Morse and the 
electric spark seen darting from continent continent. Edison and the electric 
light flashes before your eyes. man may have the most dazzling talents, but they 
are scattered upon many objects, will accomplish nothing. Strength like gun- 
powder; effective needs concentration and aim. The marksman who aims 
the whole target will seldom hit the 

After experience more than forty years teacher one branch the dental 
art, fully persuaded that broad culture the right thing for the dental student and 
especially for the dental practitioner. Were asked prescribe education for the 
dentist, would advocate the highest intellectual attainment within his reach. would 
recommend collegiate course with all the advantages accruing from such training. 
would advise full medical course and the medical degree its end. Not that the can- 
didate would make use all the knowledge thus acquired but would have his 
store-house make use when needed. Lastly, would suggest complete course 
good dental college. But you tell does not need all this for the practice den- 
tistry—that many our best dentists have been made attendance upon two three 
years dental college. grant it, but these men have been handicapped and will 
the end because they have been deficient the training which collegiate course 
would have given them. Again, you remind that all these years spent study not 
strictly pertaining the practice dentistry waste, and that the candidate for 
dental honors would thirty more years age before would ready begin 
practice and self-supporting; and, furthermore, that large percentage those who 
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started out become dentists, would allured the study medicine and would 
become medical instead dental practitioners. true that many our dental 
students, who have taken the medical course after completing the dental, have remained 
that fold; but the man who has strong predilection for the practice dentistry, will 
ultimately find his place that profession. 

must said, however, that the dental educators this country have gone over 
the subject dental education with painstaking thoroughness, and that the consensus 
opinion seems that the curriculum which now obtains our dental schools 
embraces all the subjects that are essential the education the dentist. 

Dr. Tracy has directed our attention the status the non-vital tooth. attend- 
ance upon the meeting the National Dental Association New Orleans, ten days 
ago, heard one our foremost dental teachers make the following statement: “If had 
practice patient perfect health, and knew that such one had dead tooth 
his her mouth, would extract that tooth.” The applause that followed that 
statement was almost deafening, showing unmistakably that the sentiment the large 
audience present was harmony with the speaker’s views. There perhaps subject 
which the present time engaging the attention the dental and medical profession 
the same extent possible systemic infections from the apices the roots non- 
vital teeth. all the ills that flesh heir to, made stand godfather and 
sponsor. Nor the interest confined the professions; the public also alarmed, and 
people with real and imaginary pains are making earnest inquiry the dentist they 
have their mouths teeth with devitalized pulps. needless say that thousands 
teeth are being retained the mouths people that should have been extracted; 
but, that all the cases arthritis, neuritis, rheumatism, endocarditis, and kidney and 
intestinal diseases, are attributable infection from pulpless teeth is, judgment, 
greaterror. free admit that infected apical region menace and that, that 
region can not restored normal condition, the cause infection must removed; 
but going too far assert that all teeth which have lost their pulps are diseased. 
approach this subject with unusual caution, because one paramount importance. 
know how easy mistaken and also how easy draw conclusions, but 
not believe that given anyone know that the tiny radiolucent 
areas which are sometimes shown radiographs represent infected regions and, such, 
are past all hope cure. know the contrary because have seen those regions 
and all radiographic signs so-called disease disappear from them. Were 
extract every tooth that has lost its pulp and every tooth which had exposed pulp, 
should feel that dentistry was failure, that had missed calling. Would good 
surgeon amputate finger because there was felon would cure the disease 
and save the finger? Would good dentist consign the forceps every tooth, matter 
where situated, because the pulp must extirpated? 

There should conflict between the physician and the dentist. Unfortunately 
difference opinion sometimes exists the advisability extraction. 
physician, having eliminated exclusion all other apparent causes infection, 
his patient the radiographer; and, basing his diagnosis upon the opinion this 
and without consulting the dentist, orders the patient have certain teeth 
sometimes find, later period, that very apparent source infection 
had been overlooked and that the teeth had been innocent any damage the health 
the individual. hoped that such cases are rare, but they are sufficiently 
awaken that both physician and radiographer may err their 
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diagnosis and that, cases where the teeth are thought have been the source infec- 
tion, the ethical course would call the dentist into the case for his opinion. None 
are infallible, and presumed that honorable dentist would rejoice aid 
eliminating any factor which might menace the health his patient. 

Dr. Tracy has directed our attention the fact that, many teeth must lost, some 
approved method replacing them with artificial substitutes should decided upon. 
would seem that the fixed bridge so-called cemented bridge has fallen into disfavor, 
and justly so. Any denture that cannot removed and properly cleansed unfit for 
the mouth. Many the so-called bridges are filthy things and breeding 
places for bacteria. Partial plates and clasped fixtures beautiful workmanship and 
artistic appearance are coming into vogue again, and with them cleaner mouths and less 
danger oral infection. broad and wide-open field awaits the men who have chosen, 
will choose, this branch dental practice. The wonderful restorations incident 
the late war have given hint the things which can done the skillful dentists 
and mechanicians the world, and where can these things done better than America 
and American dentists? 

have already occupied too much your valuable time. There are other points 


Dr. Tracy’s paper worthy consideration but doubtless those who follow will speak 
upon those have omitted. 


Dr. Robert Morris (New York City): Dr. Tracy’s paper, and the subsequent discus- 
sion Dr. Darby, have been rich suggestion, that difficult know just what 
point one might take the discussion for the purpose making constructive criticism 
remarks. shall speak only two points: one, relation education; the other, 
relation the sense proportion estimating the importance the question 
infection. 

The anatomist finds, studying human anatomy, that makes better progress, and 
has clearer view picture anatomy, studies comparative anatomy. taking 
the question dental education, perhaps may get the subject little more 
clearly make sort comparative medical study—a comparative educational 
study. 

The days Alexander von Humboldt have passed, when one man could comprehend 
all the sciences. There was time when the leading physician any locality was 
man who knew good deal about almost everything the subject medicine; but 
today the sum total knowledge enormous the various specialties, that anyone 
who pretends grasp the entire field medicine known man who not well 
informed. have arrived the age the specialist. the patient safe the hands 
any one specialist? not goes that specialist himself, because, the patient 
goes the office any one six specialists his own responsibility, will find that 
each one them will claim the patient for his own. 

medical practice have gotten the point where must prepare “‘brief” 
relation the illness any one patient. When the patient comes the office today 
with dyspepsia, for example, the doctor does not turn his desk and pick out some 
favorite prescription for dyspepsia, but says this: “First, let have radiographic 
picture your stomach and bowels action. Then, let have picture your tooth- 
roots; let take cultures from the tooth-roots learn whether possibly Streptococcus 
viridans present these Next, the physician may send the patient the 
ophthalmologist, order find out eye-strain irritating the base the brain 
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such extent that the reflex demonstration manifested the gastric area. 
this way the physician today proceeds, step step, when patient comes 
him with case dyspepsia; and eventually makes what the lawyers would call 
brief, getting together the testimony all the various specialists. then also exer- 
cises his own judgment, based upon his own experience, arriving decision regard 
that patient’s dyspepsia with all the facts evidence duly considered. Twenty-five 
years ago, was commonly said: dyspepsia cannot cured; may only 
relieved some extent, some Now rarely, indeed, that patient with 
chronic dyspepsia not curable, unless his trouble due some organic complication— 
dilated heart, for example, interstitial nephritis, damage some other vital organ 
such extent that the stomach cannot play its the group associated functions 
belonging the individual. 

What has this with education? The physician must well educated the 
fundamentals his subject, that knows who knows. Making this comparative- 
anatomy study, your oral surgeon must know much many subjects that finds 
impossible comprehend them all himself; but renders the best service the 
public knows who knows, and may then make his relation any 
one case such way give that patient the benefit, not some fanciful view 
his own, but group-diagnosis from competent men bearing upon that particular 
case. not hold today did, not long ago, that the dentist should necessarily 
have full medical degree, and then take the study dentistry—oral surgery—as 
specialty, following out from his medical studies. great deal technical detail 
work may done, incompletely educated dentists, under the direction men who 
are highly educated. Ideally, the dentist should first have complete medical education, 
because working special branch medicine; but there time limitation and, 
present, not enough men needed work. believe the basic education the 
dentist should that the medical man. The dentist should well trained the 
fundamental sciences anatomy, physiology and chemistry. the under- 
lying science his subject; but from that point on, may ahead and develop his 
studies oral surgery and dentistry, without knowledge what toxin may 
interferes with the load oxygen carried one the lipoids the brain cells, and its 
relation dementia praecox. You are not asked know all that, but you are asked 
know least that toxin from some focal infection can interfere with the power 
brain cell that your patient may suffer from the effects. You aresimply asked know 
who knows more about the subject and who will dispose that toxin means his 
technic. 

Compromise must the thing dental education today. the intermediary 
step adaptation conditions, Dr. Tracy has well stated; but our intermediary step 


not our goal. must the best can with our educational facilities today, but 


always keep looking toward something better. 

Now, keeping our sense proportion relation the question toxic foci 
and the peripheral irritations. have had many patients who came for surgical 
operation, but who were not cases for surgical operation all. Apparently there was 
some objective sign which led the patient believe the case was case for surgical oper- 
ation; but, upon making group-diagnosis and analysis all the features bearing upon 
that case, and our final knowledge, the case proved non-surgical. This 
happens frequently that most who have been practice for good many years 
look askance upon the men who are inclined operate once almost any sort 
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surgical case. The general surgeon’s greatest pride today consists knowing when 
avoid operations—when not operate for appendicitis, gall-stones, ulcer the 
stomach; and that represents the best value the surgeon’s education today. 

find there too great tendency among oral surgeons and the patient’s physicians, 
the present time, place undue emphasis upon the tooth infections. Many patients 
come office and say: “My doctor tells have tooth-root infection, that 
ulcer the stomach dependent upon it, and that cannot recover from the ulcer unless 
have all these teeth taken out.” reply is: “Wait. Let get good deal more 
testimony the subject. There doubt whatever that some cases the toxin from 
infected tooth-root does produce elective-affinity impression the pyloric region 
the stomach, Rosenow has shown, and there may cell destruction due autolysis 
over-action antibodies brought forward meet that toxin the pyloric region. 
That really does occur, and there are patients whom ulcer the stomach may 
headed off completely, the tooth-root properly cared for. You may have loose 
kidney, however, which causes disturbance the balance the hormones and leads 
also pyloric ulcer. The hormones may sending wrong messages the secreting 
glands your stomach, and you may have ulcer the stomach for that reason. may 
have spend some days, perhaps weeks, before can tell you the tooth-roots, 
which you complain, need extracted order dispose the ulcer the stomach.” 

The question whether such teeth are cared for extraction treatment, 
still another question. long careful dentists say infected tooth-roots should 
treated other methods than extraction, say good enough! That corresponds our 
experience general surgery. Any simple method that does not trouble the surgeon 
much very popular, but high degree training never will popular; and this saving 
tooth-roots requires high degree skill that not going very popular. The 
men who this work will among the best men the profession, presume. 

This matter keeping our sense proportion relation infection—when 
not know with scientific certainty infected tooth-root causing gastric disturbance, 
endocarditis, secondary our duty find out all the facts. Some- 
times will find that non-erupted molar producing tremendous disturbance, even 
leading insanity; but must simply say, here one peripheral irritator, and must 
gotten rid of. may the chief malefactor, only have bearing the case; 
but not know, and must remove that irritator general principles only. So, 
obtaining relative values, may get together and have what now popular surgery 
and medicine, group-diagnosis—the proper way get the values case and learn 
who knows most about that case. 

The question often asked: that one infected tooth-root will produce much 
disturbance one patient, and the very next patient, with ten worse-infected teeth, does 
not suffer all?” The answer is, sensitization. One person sensitized certain 
things—anaphylaxis—while another not sensitized. One patient may sensi- 
tized exhibit symptoms entirely out proportion.to the degree infection com- 
parison person with ten times much infection who not affected all. Over- 
sensitization shall see more and more. The Aryans are going. The next dominant 
race—it may Semitic, come out the Orient—will appear after the Aryans have 
disappeared. When the birth-rate race declines, and the people live more-and-more 
degenerately, that race tends degenerate and disappear. That now process with 
the Aryan people. You will all called upon more and more treat infected teeth 
very early—teeth prone early decay—because the fact that luxurious living leads 
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degeneration. must face must see the apaedion index decline peoples 
—the birthrate dropping and dropping. That has always been the index the physical 
status any civilization. You will all have more work with infection and peripheral 
irritation, year year, than you have ever had the past. 


Dr. Rhein (New York City): must all agree with the essayist that the dentist 
should receive full medical education. looks though Dr. Morris had retired from 
his former position and that Dr. Tracy has taken position where formerly Dr. Morris 
stood. Whatarethefacts? The essayist, and those who have preceded this discussion, 
agree that the more knowledge dentist has, and the broader his education, the better 
dentist will be. They all agree the fact that, dentists, are concerned about 
part the human body, and that, are our best work, must understand 
the body whole. That the ideal the teaching every specialty medicine 
except dentistry. Why should there this exception generally accepted rule? 
far can learn from the remarks made, question expediency—of inability 
the dental student give the time necessary for complete study medicine. 

Let look the subject from another angle. How does our specialty compare with 
the other specialties medicine the matter preserving the health and life the 
individual? you may say one special thing medicine today—whether general 
medicine, surgery (as was effectively shown when Dr. Morris spoke the avoid- 
ance unnecessary operations) our own any other is, that this the 
commencement the era preventive medicine. well understood that the mouth 
the portal entry for the largest number agents which the human body may 
infected. This being true, obvious that the most important specialty medicine 
the one practise. That not the same saying, however, that are practising 
utilizing should. If, however, are living the era preventive medicine, 
branch medicine can compare with ours its opportunities for prevention 
disease. Our resources must utilized for the establishment universal oral health- 
fulness, and instructing the people how maintain oral hygiene. This policy, properly 
carried out, will accomplish more for the prolongation the natural life man than 
anything medicine has yet disclosed. 

There reason why prospective dentist must necessarily complete full medical 
course before begins study dentistry. Both medicine and dentistry can taken 
together. true that such plan would mean about five years study; but where 
the acceptable medical course that less than five years length? The graduation 
man medicine does not entitle him begin practise, the estimation any 
group men who realize what means entrust the welfare the whole human body 
the care any one human being. When the medical man receives his degree, does 
not begin once practise—he enters hospital. the place where the man who 
intends practise dentistry the medical school the dental infirmary. 
The preliminary course study should the same for every other branch medicine. 
The dentist can educated practise dentistry medical man educated practise 
any other medical specialty, and the same length time. 

Let state event the recent history dental education Virginia. the 
year 1910, think was, Virginia, the unanimous request the dentists the State 
Dental Society, passed law making the degree M.D. prerequisite, after 1913 
1914, for the practice dentistry. The Virginians saw what James Truman stated 
many years ago (“the handwriting the that “the future dentist must 
medical man.” Despite this progressive stand the Virginia dentists, however, the 
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medical men that state opposed and were influential enough have the law repealed. 
speak this matter with the knowledge careful investigation the entire procedure. 
said the Virginia medical men, “‘if the dentists Virginia are medically educated, 
they will rank every one this state; and, course, cannot stand for that.” 
will leave this blot the history dental and medical education for you think about. 

Let tell those who have read about, and listened discussions of, the idea about 
pulpless teeth that has recently come from California—of kind histo-pathology— 
not allow impress them. The idea that pulpless tooth “dead 
tooth” contrary the best accredited information that histology has given us. 
brilliant young histologist Toronto, Dr. Box, has recently shown the absurdity this 
claim. But the fact this absurdity not new here. 1882-4, Carl Heitzman, 
working this city, collaboration with many dentists, showed, microscopic demon- 
stration, the fact that there nutrient exchange from and through the pericementum 
into the dentin and vice versa. Heitzman’s findings may seen 
copy his book the library this building that fully agree with the beautiful work 
that has been lately done this subject Dr. Box Toronto. 

Dr. Darby has very effectively stated that many pulpless teeth should extracted 
not merely because they are pulpless, but because impossible prevent them from being 
reinfected. When you can eradicate focal infection and treat the root leave every 
foramen encapsulated, such tooth becomes the safest dental organ all the teeth 
that jaw against the possibility focal infection. 

question whether Dr. Morris’ explanation the reason why many teeth with 
large infected areas not give rise metastases, correct all cases. May not this 
failure metastatic infection, some cases, due differences the chemical char- 
acter the various strains that are present? one knows better than 
Dr. Morris the difference between benign tumor and sarcoma. From experience, 
believe there are essential differences like this the infections the alveolar structure. 
The given case appear have the ability changing, just Rose- 
now has said; but have not yet solved the mystery such changes—we have not 
yet solved the problem the bacterio-chemistry this subject. feel just sure today 
that that mystery will solved, that other questions this subject have been 
solved. know that, all the pulpless teeth that have infected areas were absolutely 
toxic their influence, the human race would decimated. 

Let not misled extreme views the subject focal infection. Let not 
permit our patients carry their mouths pulpless teeth that cannot prevented 
from becoming sources metastatic infection, for are endeavoring practise preven- 
tive medicine. cannot know when such teeth, that today may seem harmless, 
will the cause serious systemic disease and death. Therefore, not safe leave 
such teeth the mouth. This situation does not preclude the fact, however, that 
large number pulpless teeth can placed absolutely safe condition permanently. 


Dr. Charles Ash (New York City): believe handling the question pulpless 
teeth with good judgment. Unless that, shall fall far short meeting the 
necessities the situation. The fact that have not yet arrived point where 
can say positively that tooth not the cause given systemic condition 
should not deter from striving attain something better than have. own 
practice, save some teeth that know would condemned other practitioners; 
but doing so, have before constantly the memory the pictures saw the 
work done Dr. Callahan. spent considerable time with him both own home, 
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when visited me, and also his laboratory. His beautiful pictures and sections, 
which could see the numerous ramifications the root canals, made stop think 
and ask: are doing safe thing saving some those teeth? recommend every- 
one study the pictures made John Callahan. also recommend that you study 
some the specimens now being shown Dr. Percy Howe. Dr. Howe treated number 
extracted teeth with his nitrate silver solution, and then immersed them hydro- 
chloric acid until they have become gelatinous. then placed them jelly with 
light behind them; and when you study the ramifications the root canals thus revealed, 
makes you stop and think. That what need do: stop and think. not 
possible that large proportion the men who practise dentistry will make even single 
small valuable advance our professional knowledge along new line; but quite 
within the bounds reason that there will arise one here, another there, that will lead 
into something that new along better lines our practice. 


Dr. Schamberg (New York City): knew, when the announcement reached 
that Dr. Tracy was going read paper, that what would say was going pro- 
gressive, and the same time tinged with conservatism; because think Dr. Tracy 
represents the type American dentist that believes progress, and the same time 
does not want accused taking too radical stand until the position assured 
one. 

was deeply impressed the remarks dear old teacher Dr. Darby, what 
the dentist should be. Although every one has voiced the impracticability radical 
step time when the change would revolutionary, rather than evolutionary, think 
the accord opinion that the prospective dentist should medically educated; and 
educated that, does finally choose practise another specialty the healing art 
instead dentistry, would competent Dentistry should not practised 
any one who not more interested dentistry than any other profession. 

believe the question focal infection, applies dentistry, will taken care 
“when the time not believe can solve the entire question the 
satisfaction the dental profession today. The great tendency has been deal with 
the subject mouth restoration though were set orthopedic appliance-makers, 
and not orthopedic surgeons. The tendency has been teach men fill teeth, restore 
their structure, fill canals, build crowns and bridges and plates, with smattering 
pathology and bacteriology, all which are side issue dentistry; but have 
come realize the point that many brought out eighteen twenty years ago, when 
were loked upon decided radicals and upstarts dentistry—when endeavored 
place the importance focal infection that holds today. 

must get down the principles medical education, and look upon the mouth 
factor health. not care whether not patient has the full quota teeth 
his mouth, his health good. not want you think that maintain that every 
pulpless tooth endangers health. know that, although are all exposed tuber- 
culosis, not all acquire it; yet very large number people die each year from 
tuberculosis. Therefore, stringent laws must laid down for the protection the 
people; for instance, such that affecting the common drinking cup. Physicians decided 
that the common drinking cup was definite menace health. They believed was 
highly probable that, among the large number people who use such utensils, particu- 
larly railroad trains and public stations, many would acquire disease from contact 
with the common drinking cup. The question might asked: “Do you know anyone, 
have you heard anyone, who acquired disease such way?” and the answer would 
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Yet, the aggregate, great amount disease must have been disseminated 
that way. 

know many people who are seemingly good health. How good their health 
appear they were carefully examined, cannot said; how soon they may lose 
their immunity infection cannot predicted; but established fact that strep- 
tococci, found favorable spots foci the body, are definite menace the life 
the host. must the aim the dentist not, the past, think much retain- 
ing every tooth placing the mouth condition insure for the patient the greatest 
amount freedom from preventable diseases. Until the dental mind medically edu- 
cated, and until put dental education above dental mechanics, shall not placed 
the proper light before physicians the public. 


Dr. Morris (in reply Dr. Rhein): regard Dr. Rhein’s point—my having recanted 
the subject complete medical education for dentists—I would say have not. 
believe this ideal requirement, and that should and shall eventually get that 
point; but the meantime, when many dentists are required for the work done, 
let take the intermediary point compromise—as the best thing for the present. 
Today, when much dentistry done, and many more dentists are required 
it, must find men who, though they have not had the ideal education, will work 
under the direction ideally educated men. The same true our group-work. 
not safe for the patient dentist who imperfectly educated, but who knows 
great deal about some one subject; but, such men work together under the super- 
vision some directing mind, they will serve the largest number people under present 
conditions. 

Dr. Rhein said that, Virginia, jealousy stood the way dentists receiving the 
same education physicians, because they would rank the physicians. sure that 
New York, surgeons are all praying have dentists rank the highest realms 
medicine, for the reason that our ideals are ideals public service, and want 
have the dentist fulfill those ideals such way that ranks the best men the city. 

sensitization: Dr. Rhein not sure about the matter allergy anaphylaxis 
that brought up. One patient makes response while another patient does not, and Dr. 
Rhein’s explanation this: that perhaps bacteria different degrees chemical quality 
are work the infected teeth. have found, following Dr. Rhein for many years, 
that very apt right. There basis fact upon which most his sugges- 
tions are made. believe that many microdrganisms are small that they have not 
yet been discovered. know that some the most virulent the anaerobes appear 
those which not respond any known staining method. 


Dr. Rhein: thought said that believed Dr. Morris’s view did not cover the 
cases, meaning merely allude exceptions his generally applicable explanation. 


Dr. Morris: Let say then that both things occur. the hour late, there 
occasion for speaking further this point. glad have had the opportunity 


express surgeon’s opinion some the mooted questions that have been brought 
forward this meeting. 


Dr. Tracy: Permit thank you for your very courteous attention paper. 
matters have turned out, feel that the discussion really much more importance 
than the paper. wish thank both Dr. Darby and Dr. Morris for coming here this 
evening, and for their very interesting discussion the paper. 
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occurs that you, who have heard Dr. Morris speak this evening many 
you least, realize that medical education would very great advantage the 
dentist his work. impossible for physicians and dentists meet common 
ground, effort harmonize their work, unless dentists are well-grounded the 
fundamentals medical learning. impossible for the busy dentist keep with 
medical literature; and, the discussion profound medical problems, naturally 
disadvantage because his lack medical education. 

hope and belief that the future will bring about change the educational 
plan, which will result making the practice dentistry actually specialty medicine. 


III. append, the proceedings the Society its October 
and November meetings, report the efforts the Oral 
Hygiene Committees the First and Second District Dental 
Societies the State New York, working suc- 
cessfully interest the municipal authorities New York City 


the proposed establishment free dental clinic every public 
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SLOGAN: FREE DENTAL CLINIC EVERY PUBLIC SCHOOL” 


the general public were familiar with the benefits that accrue from proper care 
the mouths and teeth school children, there would occasion for this bulletin; 
but this great city the individual citizen rule busy man; the day all too short 
and the hours too fully occupied permit him have intimate knowledge all 
municipal needs. The purpose these pages present, few words possible, 
some the advantages derived from the establishment Free Dental Clinic 
every public school greater New York. These advantages have been convincingly 
demonstrated the dental clinics themselves, many public schools, that successful 
argument against them impossible. Free dental clinics the public schools are not 
only great asset the health and mental activity the school children, but they are 
distinct economic advantage the taxpayer, saving for him, through the reduced cost 
education, many more dollars than the expense installing and operating dental 
clinic every public school greater New York. Will you kindly read what follows; 
and, you are interested securing further information concerning this important 
movement, will gladly furnished either the Oral Hygiene Committees. If, 
after reading this bulletin, you believe the establishment free dental clinics the 
public schools New York City, you can lend your aid the movement addressing 
personal letter favoring your alderman, preferably the Commissioner 
Health, requesting that include such provision his budget. 


WHY FREE DENTAL CLINICS SHOULD ESTABLISHED EVERY PUBLIC SCHOOL 


The health any community its greatest asset. 

The mouth the portal the human system. 

neglected, unclean, and unhealthy mouth, precludes the possibility health 
any person. 

The unfortunate train results that are caused broken-down and diseased set 
teeth are too well known all intelligent people need elaboration; but even well- 
known fact sometimes gains force repetition. 

Decayed teeth not only interfere directly with the processes nutrition; but they 
favor the propagation disease germs; that the child whose vital resistance already 
lowered, not entirely broken down, falls easy prey disease. 

Pulpless teeth (“dead teeth,” so-called) are teeth that, through the progress dental 
caries, usually become infected the apices their while not necessarily the 
cause pain, are constant menace the health the patient. The capacity for 
normal mastication being reduced, defective nutrition and lowered resistance follow. 

Infections the root-ends produce toxic poisons, which are readily absorbed into 
the blood stream and result broken health, lowered physical efficiency and 
mental capacity. 

The municipality greater New York, which has done much for the health its 
citizens and especially for its enormous family school children, should awaken the 
importance its dental problem. 

The problem one that can met and definitely solved. Other cities have done 
it. Why not New York? 

The solution free dental clinic every public school. may sound like big propo- 
sition, but New York used doing big things; and when the city does this thing, 
must sooner later, will one the greatest advances the matter public 
health that this community has ever made. 


THE JOURNAL OF DENTAL RESEARCH, VOL. I, NO. 4 
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view the fact that those schools where free dental clinics have been operation, 
scholarship has been improved, the health-rate benefited, spread epidemic diseases 
number absences diminished and the percentage overs” due failure 
promotion also materially reduced, would seem that the economic value the free 
dental clinic self evident. 

has been noticed also that the atmosphere class rooms where all the children have 
had systematic dental care and oral prophylaxis, much purer, and freer from malodor, 
than the air adjoining rooms where the children have not had the same beneficent 
treatment. 

clean mouth and good looking, well cared-for set teeth must necessarily generate 
sense self-respect the children who will soon become the citizens carry the 
activities our metropolis. 

All the world now realizes that prevention more important, more sane, more eco- 
nomical, than cure. 

The evil influences the ravages dental decay can not remedied cured the 
last analysis; but they can prevented. 

Ultimately free dental clinics will established our public schools beneficent 
and economical health measure. Why not now? 


DENTAL CLINICS THE PUBLIC SCHOOLS 


Conservation the future America, improvement the health and mouths the 
rising generation, and civic economy, would all accomplished increasing the number 
dental clinics the public schools this city. This certain; and any one doubting 
can see conclusively proven the records that have been kept since the establish- 
ment dental clinics children January 1913, and comparing these statistics 
with the table that shows the tremendous annual waste caused the necessary re-educa- 
tion children who have been held back for reasons that are directly traceable nelgected 
mouths and defective teeth. 

The big stride forward preventive medicine preventive the time 
the recent military crisis the dentist was merely adjunct the army. To-day 
integral part military organization. The tremendous amount work performed 
the dental profession for the military forces this country has awakened the public 
the necessity caring for the mouth, that the cry for more dental clinics must 
heard. this country who had never before heard “oral have had 
the gospel preached them the army and have carried their homes. The people 
believe this movement; and the gratification this great desire assured, with con- 
certed action and unity purpose. 

The Department Health has fathered the idea dental clinics public schools, 
and has nursed along through nearly seven trying years. The dental clinics have 
unquestionably demonstrated their value. The experimental stage has been passed. 
The time now ripe for the installation similar clinics every public school the 
city. Crystallization what has already been done, and unity purpose and idea, 
are all that are now required. 

The dental profession lending its unqualified support this movement, and 
planning launch big campaign this fall. The principals schools where dental 
clinics have been operation have highly endorsed the work. The mothers’ societies 
and the various community organizations this city are behind the movement, “100 
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per cent strong.” The present Commissioner Health, Dr. Royal Copeland, has 
signified his desire foster this most necessary step advancing the health this city. 

the last convention the Dental Society the State New York, held Albany, 
May, 1919, resolution was offered and adopted the effect that since the city 
Bridgeport, Conn., inaugurated system oral hygiene its public schools, the result 
five years such work has shown that 

(1) the cost re-education children the year 1912 amounted per cent 
the budget, and 1918 this cost was reduced per cent—a saving over per cent; 

(2) the decay teeth 15,000 children was reduced per cent; 

(3) the number children failing pass their examinations for promotion was 
reduced some grades much per cent; 

(4) the death rate from diphtheria, scarlet fever, and measles, was reduced over 
per cent; and that, 

(5) during the influenza epidemic, the death rate Bridgeport, Conn., was the lowest 
for any city the same size the United States. 

The medical and dental professions have conclusively proven that many serious 
systemic diseases are directly caused diseased teeth and gums. 

“As conservation health and money,” the Dental Society the State New 
York voted that every city this state should, soon possible, establish school dental 


clinics for the treatment and filling teeth for children whose parents cannot afford 
dental attention. 


EXTRACTS FROM REPORT MADE DR. BLUHM, DEPARTMENT-OF-HEALTH DENTIST 
PUBLIC SCHOOL NO. 27, BRONX, BEFORE JOINT MEETING THE ORAL HYGIENE 
COMMITTEES THE FIRST AND SECOND DISTRICT DENTAL SOCIETIES, APRIL 15, 1919, 
WHICH THE COMMISSIONER HEALTH, DR. ROYAL COPELAND, WAS PRESENT. 


Records work and examinations Public School prove that over per cent 
teeth are condition which positive menace the health and mental activities 
these children; and reports from other clinics, and examinations other schools, 
prove conclusively that the same conditions exist every public school. 

The fact that large percentage school children have defective teeth proof 
that the problem most serious one, and one that must taken from public 
standpoint, for the future safety our citizens. 

The problem too gigantic for the dental profession handle privately—exactly 
similar the vast problem educating the great mass pupils. distinctly public- 
health and educational problem, and can only taken care the municipality. 

The comparison entire classes school children who have received dental service 
the school clinic, with similar grades that have not been under treatment, simply 
astounding. The notably marked improvement mentality, improved appetite, absence 
pallor, attendance, efficiency, and attentiveness, the grades that have received dental 
service, after two years constant observation, are matters record Public School 
27, Bronx. (See Dr. Gorton’s letter, below) 

Very frequently, when visitors have been taken the different class-rooms, they 
have remarked about the clearer atmosphere some rooms comparison with others. 
these cases has been found that the clearer and fresher air was the rooms where 
the children’s teeth had been attended the dental clinic. 

11. Rendering free dental service the school children, the building, 
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more pauperizing the parents the children than that giving them free mental 
training. Each and every child much entitled every possible health activity 


Copies some the letters received from Principals public schools where free dental clinics 
are operation 


Dr. Arthur Gorton, Principal Public School 27, the Bronx, writes the Com 
mittee Oral Hygiene follows: 

have your request received from Dr. Bluhm, member your committee, asking 
for opinion the value public-school dental clinics. opinion based upon 
the work the dental clinic this school for the past two years. 

find that over per cent the children attending this school have defective 
teeth, ranging from mild forms decay the most severe types abscessed conditions. 

find that dentists generally report considerable difficulty properly operating 
the teeth children early age, while, the other hand, the same cases are very 
easily disposed the dentist the school dental clinic. 

find that pupils this school have markedly great respect for the dentist and 
his work, and show desire keep their teeth clean, and proper order. 

find that where entire class children had their teeth attended to, marked 
improvement general health and appearance most noticeable. Their capacity for 
study very much greater, and results much beyond that comparable classes 
that have not had similar dental care. 

_5. find that easy determine, first entering room—whether the teeth 
children are are not good condition. The difference the atmosphere marked. 

Summing up. early doubts the possibility operating full fledged dental 
clinic public-school building were changed great admiration after the clinic had 
been operating for six months. candid opinion that the time not far distant 
when the need dental clinic every public-school building will realized. 

The dental clinics the schools bring about better health, greater respect for health 
laws and regulations, better results study, increased efficiency, more sanitary conditions, 
and therefore conservation surplus stock health and ability which must return 
tremendous cash dividends the city the years come, from the greater ability 
these future citizens take the burdens life. 


(Signed) 


Miss Mary Walseman, Principal Public School Brooklyn, writes the Com- 
mittee Oral Hygiene follows: 

cannot say enough praise the work done the dental clinic school. The 
children are benefitted every physically, socially. have absences 
now among the children because toothache, swollen face and other ills due neglected 
teeth. Naturally, improving child’s attendance betters his class standing and his school 
spirit. Then, too, the children are taking more pride their appearance, they now 
realize what very great improvement clean, well-cared-for teeth make. 

The clinic here has been remarkably successful, which due, feel, not only the 
very excellent codperation the Board Health with work but, also, the 
splendid workers the Board Health has appointed this clinic. 

The clinic has done intensive work with the children the anemic class. These 
ohildren show the greatest improvement health and appearance. 
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the first three years school much preventive work done the clinics. The 
children present fourth year show remarkable record for the excellent condition 
the six-year molar, the tooth that few children have beyond their ninth year. 

Miss Bancroft, our physical-training supervisor, visited the school two weeks ago. 
She was most enthusiastic about the condition the children’s teeth, saying that she 
had never seen any teeth anywhere such condition. 


(Signed) Mary WALSEMAN. 


Mr. Anthony Pugliese, Principal Public School 21, Manhattan, writes the 
Committee Oral Hygiene follows: 

cannot praise too highly the work being done here. The amount and quality 
the work presented the figures the appended summary. have been making 
careful investigations lately this point and find that results are even better than 
had hoped for. The dental clinic was established here instance and after much 
effort, but glad succeeded getting it. 

accepted theory, though not carried out practice, that child should have 
good health before she can profit from instruction. therefore the function 
the educator see that the child proper physical condition. most important 
requirement sound health clean mouth and good teeth. When children are not 
likely get the proper kind instruction and care home essential that this work 
done school. point that children must safeguarded health, and the 
responsibility must shared the home and school. any event the child should 
not suffer. The most effective way have proper facilities connected with the school. 
much more but perhaps this summary will indicate the general facts. 


For the year 1918-1919 


Emergency treatments are also given. 


CONCLUDING COMMENT 


The Oral Hygiene Committee the First District Dental Society the State New 
York, has adopted its slogan the following: free dental clinic every public school.” 
The Second District Committee approved this slogan and also adopted it. 

The Oral Hygiene Committee has adopted plans and means action, soon 
started, for the purpose proving the taxpayer that will his financial advantage, 
well that the health the children and the community, the municipality 
appropriates the money needed the Board Health equip and operate free dental 
clinic every public school New York City. 

Every principal and teacher the public schools recognizes the advantage and the 
need for free dental clinics the schools. 
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The Principals’ Association body has gone record desirous supporting 
every way the effort the Oral Hygiene Committees place free dental clinic 
every school the city. The Teachers’ Association has done the same. 

The Commissioner Health declared, conference last April with the Oral Hygiene 
Committee, that, from data placed before him that occasion, had become convinced 
that each and every public school ought have free dental clinic, and promised 
work hard for it. 

you are interested this important health and economic movement, will you not 
write personal letter the Commissioner New York City, urging him 
incorporate his budget provision for free dental clinics the public schools? 


(B) COPIES “FORM APPEAL” AND “FORMS LETTERS,” WRIT- 
TEN BEHALF THE CAMPAIGN FOR “FREE DENTAL CLINIC 
EVERY PUBLIC SCHOOL” NEW YORK CITY; PRESENTED HERE 
SHOW DENTISTS GENERALLY THE METHOD USED THIS 
CONNECTION THE FIRST AND SECOND DISTRICT DENTAL SOCIE- 
TIES THE STATE NEW YORK 


FORM APPEAL CITIZENS MUNICIPAL AUTHORITIES 


hereby appeal for the establishment, the municipal authorities, free dental 
for school children every public school the city New York. convinced that 
great benefit the children and, through them, the community, would 
from the establishment such clinics. 


New York City. 
Reverend Sir: 

The Committee Oral Hygiene the First District Dental Society the State 
New York would respectfully call your attention the great need safeguard the general 
health public-school children through the special hygienic care one the most 
common avenues for the entrance disease germs into the body, namely, the mouth. 

The deplorable condition the teeth most school children common knowledge 
even those who have paid only superficial attention matters oral hygiene. The 
difficulty coping with this situation, solely through the ministrations the private 
practitioner dentistry, has again and again been shown; and the organized dental 
profession long ago came the conclusion that the most expedient and the most efficient 
way take care the teeth the children the community through the agency 
free dental clinics the public schools, installed and operated the municipality. 
number free dental clinics, unfortunately far too few meet the great need, but suffi- 
ciently numerous show the great public benefit that may derived from them, have 
been operation for about seven years. Copies letters from principals schools 
where such clinics now exist, quoted the enclosed Bulletin (the one reprinted above), 
show clearly what would mean all school children, each school had dental clinic. 


FORM LETTER THE COMMITTEE ORAL HYGIENE CLERGYMEN 
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Our committee greatly appreciates the public importance expression opinion 
you these matters, and knows that appeal from you the Alderman your 
district, the Commissioner Health, and his Honor the Mayor, would strengthen, 
great degree, the efforts that are now being made induce the municipal authorities 
equip and operate free dental clinic every public school this city. 

May not, the name this Committee, respectfully ask you send expression 
your views the matter, and also take, you will, early opportunity address 
your Alderman, the Commissioner Health, and the Mayor, behalf free dental 
clinic each the public schools? 

Our committee would further ask you appeal, you favor this movement, the 
members your congregation, and the various benevolent societies your parish, 
suggesting that they request the city authorities establish free dental clinic every 
public school the city. 

the name the Committee Oral Hygiene the First District Dental Society 
the State New York, representing over 1500 dentists, beg extend you, 
advance, our cordial thanks for whatever you may support this most deserving 
cause. 

Respectfully yours, 
Secretary, Oral Hygiene Committee. 


FORM LETTER THE COMMITTEE ORAL HYGIENE PRINCIPALS PUBLIC SCHOOLS 


Principal Public School ...... 
New York City 
Sir (or Madam): 

The Committee Oral Hygiene the First District Dental Society the State 
New York making earnest effort induce the municipal authorities equip and 
operate free dental clinic every public school the city New York. Will you not 
lend your support this end? 

Will you kindly address all the teachers your school letter, similar that en- 
closed (see form that follows this one), requesting them have all the pupils their 
classes copy, their own hand-writing, the letter addressed the Alderman, and then 
ask their parents sign the letters and return the letters you stamped and ad- 
dressed envelopes. Finally will you please arrange have these letters properly posted? 

our opinion that such aid only the school principals can give this Committee 
its work, immeasurable value and that, faithfully and universally accorded, will 
lead the establishment the much needed dental clinic every school. 

Should happen that you, teachers your school, are not convinced that your 
school would derive great benefit from free dental clinic, you would find interest- 
ing and profitable read the copies letters, from principals schools where free dental 
clinics have been operation for several years, that are printed the enclosed Bulletin 
(the one reprinted above). Will you not the favor carefully read them? 

early indication the action, any, you will have taken response this letter, 
would very greatly appreciated, 

Yours very truly, 


Secretary, Oral Hygiene Committee. 
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FORM LETTER, FROM PRINCIPALS PUBLIC SCHOOLS THEIR SUBORDINATES, INCLUD- 
ING FORM LETTER FROM PARENTS ALDERMEN 


Sir (or Madam): 
Will you please write your blackboard the following letter, copied every 
pupil your class: 


Alderman, 
New York City 
Dear Sir: 
have learned the great benefits derived children schools where free dental 
clinics are operation and have heard that more such clinics are going established. 
appeal you use your influence for the establishment free dental clinic 
Public which children attend. 


Copies this letter should signed the parents, placed them stamped, 
addressed envelopes, and returned you the pupils. 
Please turn these letters over me, that may see that they are properly posted. 


Principal. 


(C) ADDENDUM 


are glad able add the statement that, the last 
meeting the Board Aldermen New York City, 1919, 
appropriation fifty thousand dollars ($50,000) was voted for the 
maintenance, 1920, nine additional free dental clinics public 
schools, and for salaries for eighteen additional dental hygienists 
these clinics. The has signed the ordinance, which takes effect 
January 1920. 


PROCEEDINGS THE HARVARD ODONTOLOGICAL 
SOCIETY 


Wyman, Editor 


Meeting held October 16, 1919. Young’s Hotel, Boston, Mass. 
President Melville Rogers the chair. 

Scientific proceedings. Paper Philip Leavitt, D.M.D., 
Boston—a “report study skulls Peabody Museum, Harvard 
University” (page 463). (Discussion not reported the editor.) 


expense the societies involved. This’ expense the merely the amount the 
segregated, supplementary the each number. These pages are added 
cians may readily the practical applications the 
Claims for copies the that may Have the mails cannot except 
special circumstances, unless such claims are received within days 
corresponding dates claimant must state that the lost copy was not delivered, 
the last address given him his correct address fot the receipt copies 
The cannot accept responsibility for loss due address, unless 
graphic items the list should referred to, the text, numerals parentheses corresponding with 
the the list. Each item this reference list should (in this order) 
(a) numeral indicating its sequence the list, (b) name the author, (c) year 
exact title the paper (or book) full title the periodical containing the 
numeral for periodical, and numeral ‘the first page specially 
the paper. 
chatge for paper; when the ‘quality the communication the expense 
ginal lettering may inserted temporarily, with for attention the 
specific instructions are given the will requested determine the 
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